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FUTURE INCIDENCE OF NERVOUS AND MENTAL 
DISEASE AMONG EX-SERVICE MEN.* 


By PHILIP B. MATZ, M.D., 


Medical Service, U. S. Veteran’s Bureau, Washington, D. C. 
(From the Research Subdivision.) 


This estimate was made for the purpose of obtaining data on the 
future incidence of nervous and mental disease in the ex-service 
population with a view of utilizing such data in any program for 
extending the hospital facilities of the Bureau for this type of 
patients. 

There has been a continuous increase of the number of ex-service 
men with neuropsychiatric disease in the past few years with the 
result that various agencies and ex-service organizations have been 
recommending both to the Director as well as to the Congress that 
a program of extensive hospital construction be adopted for these 
patients. The Bureau has been studying this matter so as to enable 
it to determine definitely the necessary facilities which will be 
needed for the increasing number of Bureau beneficiaries who are 
likely to become affected with nervous and mental disease. 

Because of the fact that in the past the incidence of nervous and 
mental disease, the hospital load, as well as the number of bene- 
ficiaries receiving compensation for disabilities were influenced by 
legislative enactments, the statistical data relative to these matters 
cannot be used for the purpose of forecasting future trends. Then, 
too, it is not known to what extent the future hospitalization of 
this type of patients will be affected by legislation of the Congress. 

It was therefore decided that the best plan would be to compute 
the future incidence of nervous and mental disease in the ex-service 
population in a manner similar to that recommended by Dr. Horatio 


* The writer was assisted in this work by Miss Anne Bambery, A. B., 
and Mr. B. S. Sanders, M. A. 
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M. Pollock, member of the Research Group of the Medical Council 
of the U. S. Veterans Bureau. 

In the present study the statistical data are computed in yearly 
periods. The rates used on the number becoming affected with 
nervous and mental disease each year from 1929 to 1950 were 
obtained from the study of Pollock and Malzberg* in their New 
York experience during 1919-1921. The rates of readmission of 
cases discharged as recovered were based upon New York State 
experience and the data were furnished by Dr. Pollock—these 
figures were smoothed before they were applied. The recovery rates 
were obtained from the Census report entitled “ Patients in 
Hospitals for Mental Disease, 1923." The death rates used were 
those from the study entitled ‘“‘ Outcome of Mental Disease in the 
United States ”* by Dr. Pollock. Both the death and recovery rates 
were for quinquennial age periods so that it was necessary to inter- 
polate in order to obtain rates for individual ages. 

The statistics showing the number of patients discharged as 
“improved ” and “ unimproved” were not satisfactory and could 
not be used in this study inasmuch as there were no rates available 


to indicate the number of such “ improved” and “ unimproved ” 
cases who eventually were recovered and the number who regressed 
and were readmitted for further hospitalization. Such patients 
were therefore classified as still having nervous and mental disease 
since they were not recovered in the strict sense of the word. 

Three separate estimates were made: The incidence of nervous 
and mental disease among (a) World War veterans; (b) Civil 
War veterans; and (c) veterans of wars other than the World and 
Civil Wars. The figures were then combined and the consolidated 
data constituted the expected incidence of nervous and mental 
disease from 1929 to 1950, among the veterans of all wars. 

The initial figures used in the present computation were the num- 
ber of patients with nervous and mental disease under hospitaliza- 
tion as of January I, 1929, in Bureau and other Government 
hospitals as well as in the various State institutions. These data 


are incorporated in Table I. 
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TABLE I. 


TotraL Ex-Service Men HosPITALizEp FoR Nervous AND MENTAL DISEASE 
IN GOVERNMENT, STATE AND Civit INSTITUTIONS, JANUARY I, 1929. 
Veterans 
of wars 
Veterans other than Veterans 
of World and of 
World War. Civil Wars. Civil War. Total. 
Total ex-service men hospitalized for 
nervous and mental disease in Gov- 
ernment, State and civil institu- 
tions whose hospitalization was 
authorized by the United States 
Veterans 12,850 301 10 13,161 
Total ex-service men hospitalized for 
nervous and mental disease in Gov- 
ment and State institutions whose 
hospitalization was not authorized 
by the United States Veterans 


Grand total ex-service men hospital- 
ized for nervous and mental dis- 
ease in Government, State and civil 
18,393 1,470 515 20,378 


NERVOUS AND MENTAL DISEASE AMONG WorLD WAR VETERANS. 


The number of World War veterans under hospitalization for 
nervous and mental disease as of January I, 1929, was 18,393. In 
view of the fact the rate of incidence of nervous and mental disease 
varies with age, it was necessary to obtain the age distribution of 
these patients. This was done by applying the age distribution of 
54,785 Bureau beneficiaries who were receiving compensation for 
neuropsychiatric disease as of January I, 1929. 

The U. S. Veterans Bureau actuary furnished the total number 
of living World War veterans classified according to age. However, 
the age distribution of the 18,393 World War veterans under 
hospitalization differed considerably from the age distribution of 
the total living World War veterans, the former showing a much 
larger percentage of patients below age 33, the mode, than the living 
World War veterans. It was therefore necessary to reconcile the 
two series of age distributions. This was done on the basis of the 


| 
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age distribution of patients in civilian institutions under treatment 
for nervous and mental disease as obtained from the U. S. Census 
Bureau. 

The number of ex-service men of the different ages hospitalized 
for nervous and mental disease was deducted from the number 
of living World War veterans of similar ages, and the difference 
constituted the number of living, sane, World War veterans for 
different ages as of January I, 1929. 

On account of the recent study made by Pollock and Malzberg’ 
in which they obtained rates of nervous and mental disease per 
100,000 of the civil population in New York State for the various 
ages, and because there were no available rates of incidence of 
nervous and mental disease in the ex-service population it was 
deemed practicable to apply the rates of Pollock and Malzberg’* to 
the living sane ex-service population for the various ages, realizing 
that the onset of this type of disease among ex-service men 
ten years after the war would be approximately at the same rate 
as obtained in the civil population. The figures thus obtained con- 
stituted the number of World War veterans in the different ages 
who were likely to become affected with nervous and mental disease 
during 1929. 

The recovery rates per 100 were then applied to the number of 
World War veterans becoming affected with nervous and mental 
disease during the year. The readmission rates were then applied 
to the number of recovered ex-service men in the various ages dur- 
ing the year. The number of recurrences of nervous and mental 
disease, year by year, was obtained by applying certain rates 
furnished by Dr. Pollock to the number of recoveries for the 
various years. These rates of recurrences varied, being computed 
for the separate years following recovery. 

To the number affected with nervous and mental disease at the 
beginning of the year was added the number becoming affected 
with this type of disease as well as the number of cases in which 
there was a recurrence of the disease, and this constituted the total 
number of World War veterans of each age affected with nervous 
and mental disease for the year. 

The next step was the estimation of the number of deaths among 
World War veterans with nervous and mental disease. These 
figures for the various ages were added to the number of recoveries 


| 
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for the same ages. The totals were then deducted from the World 
War veterans in the various ages affected with this type of disease, 
and the resulting figures constituted the number of living World 
War veterans likely to be affected with nervous and mental disease 
for the various ages at the end of 1929. These same figures con- 
stituted also the number of World War veterans in the various 
ages with this type of disease at the beginning of 1930. 

A similar computation was made for each of the various ages . 
of the World War veterans from 1930 to 1950. 

In order to clarify the procedure, attention is invited to the com- 
putation below using age 37 as an example. It is again desired to 
state that in this study similar computations were done for each age 
as shown in the age distribution of World War veterans with 
nervous and mental disease as of January I, 1929: 


(a) Number of living World War veterans, 37 years of age, 


(b) Number of World War veterans, 37 years of age, affected with 

nervous and mental disease beginning of year 1929......... 1,384 
(c) Rate per 100,000 of incidence of nervous and mental disease 

(d) Rate of recovery per 100 of those becoming affected with ner- 


(e) Recurrence rate per 100 patients recovering from nervous and 
mental disease during year, for age 37...........cesceccece 72 


(f) Death rate per 1000 under treatment for nervous and mental 


Subtracting (b) from (a) gives (g), the number of World War veterans, 
37 years of age, alive and sane at beginning of year 1929. 
327,474 — 1384 = 326,090 (g) 
Applying (c) to (g) we determine (h), the number of World War veter- 
ans, 37 years of age, becoming affected with nervous and mental disease 
during the year 1929. 
326,090 X 0.001073 = 350 (h) 
Applying (d) to (h) we determine (i) the number of World War 
veterans, 37 years of age, affected with nervous and mental disease, recov- 
ering during 1929. 
350 X 0.15 = 53 (i) 
Applying (e) to (i) gives (j) the number of the World War veterans, 37 
years of age, with a recurrence of nervous and mental disease during 1929. 


53 X 0.072 = 4 (j) 


— 
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Adding (b), (h), and (j) gives (k), the total number of World War 
veterans, 37 years of age, affected with nervous and mental disease during 
1929. 

1384 + 350 + 4= 1738 (k) 

Applying (f) to (k) we determine (1), the number of World War veterans, 
37 years of age, affected with nervous and mental disease, dying during 
1929. 

1738 X 0.0554 = 96 (1) 

Adding (i) and (1) gives (m), the total number of deaths and recoveries 
among World War veterans, 37 years of age, affected with nervous and 
mental disease during 1929. 

53 + 96 = 149 (m) 

Subtracting (m) from (k) gives (n), the number of World War veterans, 
37 years of age, with nervous and mental disease at end of 1929. 

1738 — 149 = 1589 (n) 

This number (1589) then serves as the initial figure in a similar compu- 
tation for veterans 38 years of age at the beginning of 1930. 

Table II shows the number of World War veterans with nervous 
and mental disease both at the beginning and at the end of each 
year from 1929 to 1950. It also indicates the number of World 
War veterans becoming affected with nervous and mental disease 
during each year, the number of recurrences of nervous and mental 
disease among patients discharged as recovered, the number of 
deaths, as well as the number of recoveries during each year from 
1929 to 1950. 

It will be noted that there is an appreciable increase of the num- 
ber of World War veterans becoming affected with nervous and 
mental disease from year to year until 1947 is reached when the 
number begins to decline. 


INCIDENCE OF NERVOUS AND MENTAL DISEASE AMONG VETERANS 
oF Wars OTHER THAN THE WORLD AND CIvIL Wars 
FOR YEARS 1929-1950, INCLUSIVE. 


There are no available figures to indicate the age distribution 
among the veterans in this group. However, the U. S. Veterans 
Bureau actuary’s figures show the estimated number of living 
veterans of this type for each year from 1929 to 1950, as well as 
the average age attained by these veterans at the beginning of each 
year. Accordingly, instead of making the computations for the 
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various ages, as was done in the case of the World War veterans, 
the procedure was applied only to the average age of this group 
of veterans for each year. 

Furthermore, in view of the fact the death rates in Dr. Pollock’s 
study * extended only to age 70, the rates for the more advanced 
ages had to be computed. For this purpose the death rates of 
patients affected with nervous and mental disease were compared 
with the rates of the “ American Experience Mortality Table.” * 
These, when plotted on a semi-logarithmic scale, showed a close 
parallelism from age 50 on. 

In order to formulate death rates which could be used in this 
study it was necessary to resort to the following procedure : 

First: The death rates of patients for ages 50 to 70, as well as 
for the general population of the same age groups were converted 
into logarithms. 

Second: From the logarithms of the death rates for each age of 
patients with nervous and mental disease was subtracted the cor- 
responding logarithms of the death rates for the general population, 
the result being the logarithm of the ratio between the death rate 
of patients with nervous and mental disease, and the death rate of 
general population for corresponding ages. 

Third: To the logarithms thus obtained for the corresponding 
ages a straight line was fitted, and the equation of which was: 


log y= 0.692885 — 0.00787035%+ 


(# being the rank number of the age groups from 50 on). 

The equation gives the value of the ratio which when converted 
into natural numbers and multiplied by the death rate for the civilian 
population in appropriate ages gives the death rate for patients with 
nervous and mental disease for corresponding ages. 

These rates were used both in the case of veterans of all wars 
other than those of World and Civil Wars and also in the case 
of veterans of the Civil War. 

It is estimated that the total number of men who participated 
in wars other than the World and Civil Wars was 304,982 and 
from January 1, 1898, to January I, 1929, it is estimated that 
66,494 died, leaving 238,488 alive as of January 1, 1929, with an 
average age of 56 years, which is the initial figure used in the 
present computation. 
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Table 111 shows the number of veterans of wars other than the 
Civil and World Wars with nervous and mental disease at the be- 
ginning and at the end of each year from 1929 to 1950. It indicates 
the number of these veterans becoming affected with nervous and 
mental disease during each year, also the number of veterans who 
were discharged as recovered and who had a recurrence of the 
nervous and mental disease, the number of deaths, as well as the 
number of recoveries. 

It is desired to point out again that in this computation those 
veterans who at one time were affected with nervous and mental 
disease and whose condition was “ improved ” or “ unimproved ” 
following treatment were considered as still having nervous and 
mental disease, and such veterans were transferred to the latter 
group in subsequent years,—it being considered that only “ re- 
covered” cases should be considered as being unaffected with 
nervous and mental disease. 

The number of veterans of this group affected with nervous and 
mental disease at the beginning of 1929 is 1470. It is noted that 
there is a gradual increase of the number becoming affected with 
this type of disease from year to year until 1936 when the figure 
reaches 1764, after which the number declines to 725 in 1950. 


INCIDENCE OF NERVOUS AND MENTAL DISEASE AMONG CIVIL 
War VETERANS. 


In the estimation of the incidence of nervous and mental disease 
among Civil War veterans the U. S. Veterans Bureau actuary 
furnished the estimated number of Civil War veterans living on 
January 1, 1929, and for future years up to 1937. 

The number of Civil War veterans alive as of January I, 1929, 
was 52,327. These veterans were of an average age of 86 years. 
The manner of computation in the case of the Civil War veterans 
was similar to the procedure followed in the case of the veterans 
of wars other than the World and Civil Wars, inasmuch as the age 
distribution of the living Civil War veterans was not available. 

Table IV shows the number of Civil War veterans with nervous 
and mental disease at the beginning of each year from 1929 to 1937, 
as well as at the end of each year. It also shows the number of Civil 
War veterans becoming affected with nervous and mental disease 
during the year, the number of deaths, the number of recoveries, 
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and also the number of veterans who were discharged as recovered 
and who had a recurrence of the nervous and mental disease. 

It will be noted that the number of Civil War veterans affected 
with nervous and mental disease at the beginning of 1929 is 515, 
and that during 1929, 164 Civil War veterans will have become 
affected with nervous and mental disease after which, the number 
becoming affected declines. Among this group of veterans there 
were practically no recoveries. The number of veterans dying from 
year to year 1s considerable—the largest number dying in 1929, after 
which the number decreases from year to year. 


INCIDENCE OF NERVOUS AND MENTAL DISEASE AMONG VETERANS 
oF ALL Wars. 


In order to arrive at the number of veterans of all wars affected 
with nervous and mental disease annually from 1929 to 1950, a 
consolidation was made of the data of the three types of veterans. 

A review of Table V shows that 20,378 veterans of all wars were 
found to be affected with nervous and mental disease as of January 
I, 1929. This number increases from year to year until 1946 when 
41,917 veterans of all wars are expected to be affected with nervous 
and mental disease. 

During 1929 it is noted that 5023 veterans of all wars be- 
came affected with some form of nervous and mental disease and 
that in succeeding years the number becoming affected with this 
type of disease gradually decreases. 

The number of recurrences for the various years is rather insig- 
nificant, the largest number being found in 1939, after which there 
is a gradual decline. 

The number of recoveries gradually increases from year to year 
the largest number being registered in 1934, after which there is a 
gradual decline. 

The number of deaths of all veterans affected with nervous and 
mental disease increases from year to year, the largest number, 
that of 4353, occurring in 1950. 


THE RATE OF ONSET OF NERVOUS AND MENTAL DISEASE. 


In order to simplify the statistical data relative to the rate of 
onset of nervous and mental disease both at a given age and during 
the remaining lifetime of any veteran Tables VI and VII were 
prepared. 


ABIL 


CoNSOLIDATED FicurES OF VETERANS OF ALL WARS WITH NERVOUS AND MENTAL DISEASE AND SUBJECT TO HOSPITALIZATION 
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Table VI shows the probable rate of onset of nervous and 
mental disease among ex-service men at various ages. It is seen 


TABLE VI 
PROBABILITY OF A VETERAN BECOMING AFFECTED WITH NERVOUS AND MENTAL 
DISEASE AT A GIVEN AGE. 


Age. 1 out of Age 


1 out of 


that the probability of incurring nervous and mental disease in- 
creases up to approximately 40 years of age; from age 40 on there 
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is a minor decline which continues to age 50, after which there 
is a continual and increasing rate of onset. 

The data of Table VI were computed from the figures of Pollock 
and Malzberg’* in their New York experience. In comparing these 
data with those of Ogburn ° it is found that there is a considerable 
difference between the two. Since the basic data in both tables 
were obtained from the New York State experience the variation 
is probably due to the difference in the manner of computation. In 
spite of this variation, however, the two experiences indicate a very 
consistent relationship and are confirmatory of each other. 


THE PROBABILITY OF A VETERAN BECOMING AFFECTED WITH 
NERVOUS AND MENTAL DISEASE DURING HIS 
REMAINING LIFE. 


Table VII indicates the probable number of veterans of a given 
age becoming affected with nervous and. mental disease in his re- 
maining lifetime. 

The probability of an individual becoming affected with nervous 
and mental disease is a function of two variables. First, the rate 
of onset of this type of disease in the various ages, and, secondly, 
the length of exposure. The result of these two variables indicates 
that there is a continuous and accelerating decline of the probability 
of an individual becoming affected with nervous and mental disease 
with age, so that the probability of disease in the remaining lifetime 
decreases, in spite of the fact that the probability of the onset of the 
disease increases in the advanced ages. 


SUMMARY AND CONCLUSIONS. 


1. This study was made for the purpose of estimating the future 
rate of onset as well as the morbidity of nervous and mental disease 
among veterans of the several wars. 

2. In the past the statistical data of the Bureau relative to the 
rate of onset as well as morbidity of nervous and mental disease 
were influenced to a considerable extent by legislative enactments, 
so that it was not considered advisable to use the data in fore- 
casting future trends—instead a modification of the plan of 
Dr. Horatio Pollock was adopted and used. In the course of the 
study it was found necessary to deviate considerably from the 
original procedure. 
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TABLE VII. 


PROBABILITY OF A VETERAN OF 


Age. out of 
20 
22 
27 
30 
33 
34 


A GIVEN 


AGE BECOMING AFFECTED WITH 
NERVOUS AND MENTAL DISEASE IN His REMAINING LIFETIME. 


MEN [ May 


1 out of 


37 


ee: 
Age 
63.. 
64 
40 
75 
84 
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3. An objection may be raised to the fact that the number of 
“improved ” and “ unimproved” hospital discharges were arbi- 
trarily classed with the number still affected with nervous and 
mental disease. In support of the course pursued it may be stated 
that an individual is either affected with nervous and mental disease 
or is recovered. If, however, he is but “ improved” or “ unim- 
proved ” then it seems that he is not fully recovered and is still 
affected with nervous and mental disease. 

Then too it is impossible to establish rates showing the number 
of “ improved ” and “ unimproved ” cases discharged from hospitals 
who ultimately recover and the number who are readmitted for 
further hospitalization. 

4. The number of patients affected with nervous and mental 
disease and under treatment as of January I, 1929, in Bureau and 
other government hospitals as well as in State institutions consti- 
tuted the base figures in the present estimate. Separate computa- 
tions were made for the veterans of the World War, Civil War, 
and wars other than the World and Civil Wars. 

5. The number of World War veterans under hospitalization for 
nervous and mental disease in Bureau and other government hos- 
pitals as well as in civil institutions as of January 1, 1929, was 
18,393. In the computation it is noted that there will be an appreci- 
able increase of this number from year to year until 1947 when 
the number affected with this type of disease begins to decline. It 
is further noted that there is a decreasing number of those becom- 
ing affected with the disease from year to year until 1950 when an 
increase is registered. 

6. The number of veterans of wars other than those of the World 
and Civil Wars affected with nervous and mental disease were 
found to be 1470 in 1929. There is a gradual increase of this num- 
ber from year to year until 1936 when the number reaches 1764 
after which there is a well-defined decrease. In 1950 the number 
is 725. 

7. The number of Civil War veterans affected with nervous and 
mental disease as of January I, 1929, was 515. There is an acceler- 
ating decrease of the number from year to year on account of the 
rapidly rising death rate of this type of veteran so that by the end 
of 1933 when the average age of Civil War veterans is 90 years, 
none of the veterans affected with nervous and mental disease will 
remain alive and insane a full year. 

70 
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8. The number of veterans of all wars affected with nervous 
and mental disease as of January I, 1929, was 20,378. This num- 
ber increases yearly until January 1, 1946, when 41,917 veterans 
are expected to have some form of nervous and mental disease. 

g. The probability of any ex-service man incurring some form 
of nervous and mental disease increases up to approximately 40 
years of age, after which there is a minor decline which continues 
to age 50. After this age the probability of a veteran becoming 
affected with this type of disease again increases. 

10. The probability of a veteran becoming affected with nervous 
and mental disease during his remaining lifetime decreases in spite 
of the fact that the probability of the onset of the disease in the 
advanced ages increases. This is due to the fact that the length of 
exposure decreases from year to year, with a diminishing likeli- 
hood of incurring this type of disease. 


It is desired to acknowledge the encouragement in this study of 
the Director and the Medical Director of the U. S. Veterans Bureau 
and also the cooperation of Dr. Horatio M. Pollock and Dr. Louis 
I. Dublin, members of the Research Group of the Medical Council 
of the U. S. Veterans Bureau. 
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MANIC-DEPRESSIVE PSYCHOSIS IN IDENTICAL 
TWINS.* 


By ISABEL A. BRADLEY, M.D., 
Columbus State Hospital, Columbus, Ohio. 


Twins are always interesting in a general way, but there is a 
growing interest in the biological significance of one type of twins. 

There are two distinct kinds of twins, identical and fraternal. 
Identical twins are spoken of in the literature as uniovular, mono- 
zygotic, monochorionic, indicating the belief that they come from 
one egg, have one placenta, and one chorion. This theory is sup- 
ported by scientific investigation, and the literature on the subject is 
fairly abundant. They are also spoken of as homologous and 
similar. Identical twins are always of the same sex, both male or 
female. They are always strikingly alike, and are often indistin- 
guishable even to members of their own family. 

The other class is commonly spoken of as fraternal twins. They 
are also called dichorionic, dizygotic, binovular, heterologous. It 
is believed that twins of this class come from two eggs fertilized 
independently. Binovular or fraternal twins are no more alike than 
other two children born in the same family. They may be of the 
same or different sex. They have, as a rule, separate placenta and 
separate fetal membranes. 

From a biological standpoint, mental disease in identical twins 
is of scientific importance. Coming from one egg they have the 
same germinal composition, and should present the same mental 
picture. They afford an opportunity to study the hereditary and 
acquired characteristics, the latter the result of environment. 

The study of psychoses in twins is of comparatively recent date, 
although Benjamin Rush in his book entitled Medical Inquiries and 
Observations upon the Diseases of the Mind, published in 1812, 
mentions mental disease in twins. He wrote thus, “two cases of 
hereditary madness which from the singular resemblance in their 
subjects, symptoms and issue have seldom perhaps been met with 


* Read at the forty-fourth meeting of the Association of Assistant Physi- 
cians of the Ohio State Hospitals at Toledo, Ohio, on September 24, 1929. 
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in the records of medicine.” They were identical twins, Revolution- 
ary soldiers who suffered from manic-depressive psychosis, and 
both suicided. Francis Galton, London, 1883, stressed the im- 
portance of the study of mental characteristics in identical twins. 
He said, “ twins have a special claim upon our attention; it is that 
their history affords means of distinguishing between the effect 
of tendencies received at birth and those that were imposed by the 
special circumstances of their after lives.” 

About ten years ago the Journal of Heredity sent out a call for 
all information possible about twins. In 1917 H. H. Newman, 
Professor of Zoology, University of Chicago, published the Biology 
of Twins, and in 1923 the Physiology of Twinning. These are 
two outstanding books on the subject. On the Continent interesting 
studies of groups of twins have been made, and in this country 
Franz of New York in 1919, Johnston of Cincinnati in 1925, and 
Parker of Harvard in 1926, each reported a case of dementia 
przcox in identical twins. Recently four cases of organic nervous 
disease were reported in identical twins by Kinnear Wilson, Eng- 
land, and Wolfsohn, San Francisco. 

While cases of similar psychoses in identical twins are not 
unique, yet they are of sufficient rarity and importance that all 
cases should be reported. It is through an accumulation of data 
that conclusions can be drawn. 

At intervals during the past 12 years the writer has had under 
observation identical twin women having attacks of manic-depres- 
sive psychosis of the same general type. 

We will designate these women as A. R. and A. J. 

Family History—Mother died at 60 from cancer of the liver. Never 
very strong. A “nervous temperament.” Had neuritis. Father died of 
apoplexy at 64. Occasionally drank to excess. Good mechanic. Stammered. 
Maternal grandmother met with accidental death. Maternal grandfather 
died at 72. Was a Civil War veteran. Cause of death unknown. Paternal 
grandmother lived to be 72. When a young woman was depressed and 
mute for three years. Recovered and never had a recurrence of her mental 
trouble. Paternal grandfather died of pneumonia in the seventies. One 
sister and two brothers living and well. The brothers are childless; the 
sister has one child. A maternal cousin has twin daughters. They are 
identical and normal so far as known. 

Personal Histories—Born in Ohio in 1880. 

A. R., two hours older than her twin. Delicate child. Walked when about 
three. Had ordinary children’s diseases between 8 and 11. Inflammatory 
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rheumatism at 12. Attended school from 6 to 14. Was in the seventh grade. 
Left school on account of rheumatism. Began menstruating at 15, three 
months later than her twin. Menstruation ceased 10 months ago. Began 
working in candy factory at 17. Chocolate dipper. Pelvic operation for 
fibroids of the uterus at 30. At 31 married a widower 12 years her senior with 
four children. Never pregnant. Widowed at 44. Double pneumonia at 42. 

A. J., delicate child, nervous and cross until 4. Did not walk until 4. 
Had ordinary diseases of childhood between 8 and 11 at the same time as 
her twin. Attended school from 6 to 15. Was in the eighth grade. Began 
menstruating at 15. Still menstruating irregularly. Began working in a 
candy factory at 17. Expert chocolate dipper. Married at 29 to a widower 
11 years her senior with one child. Never pregnant. Pelvic operation at 30, 
exact nature undetermined, but not fibroids. 

General Appearance.—Both are well-nourished, well-developed women 
with no deformities or glandular enlargements. Both have the same coloring 
in eyes, hair and skin. Blue eyes, light brown hair with a tinge of gold, 
florid complexion. Neither has gray hair at 49. A. J. is slightly larger 
than A. R. in every way, but there is not enough difference to make identifi- 
cation easy. At the present time A. R. weighs 121 pounds, and A. J. 127 
pounds. A. J. wears a No. 4% shoe, A. R. a No. 4 shoe. Both wear the 
same size gloves. Both lost all their teeth in early life. Both stammered. 
A. J. does not stammer now, but A. R. does. 

Physical Examination.—Nothing significant in either. Blood Wassermann 
always negative. No symmetry reversal of internal structures. Mirror 
imagery of external structures not determined. 

Mental Sickness—A. R. First admission to the C. S. H. was in 1922 at 
the age of 42. Had had two previous attacks when hospital care was not 
necessary. Age at first attack 37. Had been admitted to the C. S. H. six 
different times, always for acute mania. Duration from five weeks to six 
months, average time three and one-half months. Has had several attacks 
of mild depression when hospitalization was not necessary. 

A. J. First admission to C. S. H. in 1912 at the age of 32. Was depressed. 
Duration two months. Since then has been admitted to the C. S. H. 10 
times. Duration of attacks from three weeks to six months, average time 
three months. All admissions were for acute mania except two. 

Type of Mental Disease ——Depression always mild. Never suicidal. A. R.’s 
depression never required hospital care. A. J.’s only twice, one was a volun- 
tary commitment. Excited phases identical. Always restless, noisy, and 
destructive; psychomotor exaltation, flight of ideas and distractibility all 
typical of a manic-depressive psychosis. Poorly defined auditory hallucina- 
tions are not always present and never prominent. After the excitement 
phase, they pass into an atypical depression. There is mutism, eyes are tightly 
closed, resist opening the eyes, eye-balls are upturned. This unusual catatonic 
syndrome in a manic is as pronounced in one as the other. Both return to 
their norm, are quiet law-abiding citizens of average intelligence, capable 
housekeepers who add to the family income by working for a candy factory. 
A. J.’s mental sickness came five years earlier than her twin’s. Attacks have 
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been more frequent and of shorter duration. Neither has had more than a 
six months’ residence in the hospital, only twice have they. been in the 
hospital at the same time. They were both in a maniacal state at the same 
time and in the same ward and we were unable except with the nurse’s aid 
to tell which was Alice and which was Amy. There is no deterioration. 


The significance of such striking similarities in structure asso- 
ciated with equally striking similarities in symptoms of a psychosis 
in identical twins is of interest and importance. It is very strong 
evidence that the cause of this type of a psychosis and probably of 
all psychoses is an inherent defect in the germ plasma, a germinal 
inheritance that makes the development of a psychosis possible. 

There is no case on record so far as the writer knows of dementia 
przcox in only one of identical twins. Mongolism has not been 
observed in one of identical twins. Epilepsy has not been reported 
in one identical twin. 

Such observations cannot but strengthen the conviction that 
mental disease is dependent on a hereditary defect in the germ 
plasma. 
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THE INCIDENCE OF CONGENITAL SYPHILIS IN AN 
INSTITUTION FOR THE FEEBLE-MINDED.* 


By CHAS. S. WOODALL, M. D., Wavertey, Mass. 
SEROLOGICAL DATA. 


In the spring of 1928, the incidence of congenital syphilis was 
studied at the Walter E. Fernald State School at Waverley and 
the number of cases observed totaled 1314, 683 male and 631 
female. This was practically the entire population at the time 
except for three hundred imbecile boys at our farm colony sixty 
miles distant. A Wassermann reaction, a Kahn test, and a Hinton 
glycerole-cholesterol precipitation reaction was first performed 
on each patient’s blood serum by the Massachusetts State Wasser- 
mann Laboratory directed by Dr. William A. Hinton. All the 
Hinton reactions were done by Dr. Hinton personally. The labo- 
ratory procedure follows. 


The technique for the Wassermann reaction is that published by Hinton,’ 
two antigens being used’ separately, one a simple, cholesterolized, alcoholic 
extract of guinea-pig heart and the other an alcoholic extract of human heart, 
half saturated with cholesterol at 17°. They were reported as positive, doubt- 
ful and negative. The Kahn reaction was performed as described by Kahn.” 
The tests were reported as positive if one or more tubes showed a distinct 
precipitate; doubtful if there was no definite precipitate in any of the tubes, 
but a questionable precipitate in any or all of the three tubes; and negative 
if no precipitate occurred. 

The glycerole-cholesterol precipitation reaction, which Hinton believes 
is, in reality, not a precipitation test but an agglutination reaction was exe- 
cuted as described in his article in the Boston Medical and Surgical Journal,’ 
with the following modifications. The temperature of incubation was 37° C., 
rather than 27°, and the amounts of serum were 0.1 of ac. c., 0.2, 0.3, 0.4, and 
0.5 of a c.c. and the salt concentration varied in proportion to the amount of 
serum used. Five per cent salt solution was used for diluting his stock indi- 
cator in the 0.1 and 0.2 c. c. amounts of serum, 3 per cent salt was used in the 
0.3 and 0.4 c. c. amounts, and 2 per cent salt in the 0.5 c. c. amount. 


* Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, in joint session with the American Association for the Study 
of the Feeble-Minded, Atlanta, Ga., May 15, 1920. 
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His stock indicator consisted of the ether-insoluble, alcohol-soluble frac- 
tion of beef-steak muscle, which he added to a 0.7 per cent solution of choles- 
terol in absolute alcohol, in the proportion of one part of the extract to nine 
parts of the cholesterol solution. The incubation was for a period of 16 hours 
at the end of which time the tests were read. A slight clearing which some- 
times occurred in any or all of the tubes was regarded as negative. Positive 
reactions were reported when any or all the tubes showed complete clearing 
of the suspension, with a resulting water-clear fluid in which large flocculi, 
consisting of the agglutinated particles of cholesterol were suspended. The 
report is given as doubtful when any or all of the tubes showed small but 
distinct agglutinated masses. When there were no flocculi, the test was 
reported as negative. 


In this study, the bloods of all patients which gave a positive 
or doubtful report by either Wassermann, Kahn, or Hinton were 
retaken and submitted to a check test by all three methods. If the 
check test agreed with the first series throughout, these were 
accepted and the reactions were thus reported for the final record. 
When the second test showed a reaction inconsistent with the first 
test by one or more methods, other samples of blood were obtained 
from the patient and subsequent tests by all three methods were 
done until the results were preponderantly in favor of a positive, 
doubtful, or negative report. The patient was listed accordingly 
in the final summary. The card of a patient who showed varying 
reactions is given below in illustration. 


TABLE I. 


Name: Daniel O. Male. Moron. Diagnosis: Congenital lues. Born, 
December 7, 1913. M. A. 9%. I. Q. 68. 


Date. Wass. Hinton. Kahn. F. H P. E. P.H. Treatment. 
3-12-23 + = + + + 
9-24-23 + 
5-29-24 
4- 5-26 
2- 5-28 
2-29-28 
3-19-28 
Reported 


+ 
I+ I+ 


I+ 


+ 
+ 


It + 


The first four Wassermanns above were done previous to this 
present study and the two negative reactions followed two courses 
of anti-luetic treatment. 

Because of these check reactions, 1817 blood samples in all were 
examined by all three methods. Each patient needing a retest 


__ 
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furnished from two to six samples, the average number for 190 
patients being 3.6, In the following table, patients are grouped 
according to their final serological reports. In the final record, only 
one report for each method is given, this being the resultant of 
the several examinations necessary. Positive, doubtful, and nega- 
tive results throughout this paper are marked +, +, —. 


TABLE II. 


SUMMARY OF SEROLOGICAL GROUPS. 


Number Per cent | Present series. Former Wassermann tests. 
Group. of of f h 
cases. total. Wass. Hinton. Kahn. 
A 18 1.37 | + + 4 17 I oO 
2 = ome I I 
| \ 1.68 + 
D + = I 2 
E 16 | + 2 14 
F 27 2.05 | = 3 24 
G 2 | | I I 
H 6 | = -- I 5 
I 2 + 2 
J 3 + | 3 
All present tests neg- | 
| ative. 
Grand total. 


On inspecting the table of results, the low percentage of positive 
Wassermanns is striking, namely 1.37 per cent. From the compre- 
hensive list of studies on this subject given by Dayton,* the five 
American studies which each include one thousand or more cases 
were averaged and the average obtained is 4.7 per cent. Though 
probably somewhat high, this is about the incidence of positive 
Wassermann reactions which the literature would lead one to 
expect in an institution for the feeble-minded. The present low 
per cent is also hard to explain as Solomon’s figure of 4.5 per cent, 
quoted by Dayton, is based on his examination of the population of 
our school in 1915 and 1916. Also Hinton,’ in 1915, did a Wasser- 
mann reaction on the entire school with 4.29 per cent of positive 


1068 CONGENITAL SYPHILIS AND THE FEEBLE-MINDED _ [May 


reactions. Chance may have sent us a smaller number of reactors 
during the past ten or more years ; more probably, the more exten- 
sive employment of anti-luetic treatment on congenital syphilitics 
may have lessened the number of admissions which are serologically 
positive, Also, it seems likely that the following may be a factor. 
Because of the accumulation over a period of many years, we have 
in this school a greater number of older patients than most such 
institutions and there is a tendency, I believe, for a fading of the 
serological reaction in congenital luetics with advancing age. This 
will be dealt with in detail later, 

Another interesting point brought out by Table II, is that 
every case which reacted positively to the Wassermann test was 
also positive by the Hinton and the Kahn tests (see Group A). 
This is the first testimonial to the fact that in our experience the 
Wassermann test is the least sensitive, the Kahn test is slightly 
more sensitive, and the Hinton test is much more sensitive than 
either of the other two. Of interest in this connection are Groups 
B, C, and D, which are cases with positive Hintons supported in 
varying degrees by the other two methods. As seen by the table, 
half of these six cases showed positive Wassermann reactions in 
the past; also half of these have had anti-luetic treatment in the 
past. 

Each case of Groups G, H, I, and J was given a check examina- 
tion by another laboratory through the courtesy of the Boston City 
Hospital Laboratory and the Health Department Laboratory of 
the City of Boston. All of the bloods were reported as negative 
on these check tests. This lack of confirmation by another labo- 
ratory is not conclusive evidence but it makes one view with sus- 
picion a doubtful Wassermann or a Kahn result which is not 
supported by the Hinton test. These cases cannot be thrown out 
altogether, however, as in Groups K and J there is contributory 
clinical evidence in some of the cases (see Table V). The two 
cases in Group I, however, are probably false positive Kahns as 
family history, physical examination, and past history are wholly 
negative in both. These four groups tend to make us feel that the 
Wassermann and Kahn tests as done for this study are at least as 
sensitive as is the technique of other standard laboratories. 

Group E confirms Hinton’s experience of his reaction as applied 
to both acquired and congenital syphilis, namely, that his reaction 


1930] CHAS. S. WOODALL 1069 


picks up about twice as many cases as do the Wassermann and 
Kahn reactions. This also agrees with the recently reported work 
of Cheever and Splaine * who found about this proportion of sensi- 
tivity. They also found that “there is a practical absence of false 
positives” by the Hinton test, and that its superior sensitivity 
is most apparent in latent and asymptomatic syphilis. In spite of 
the increased sensitivity, the writer feels that a positive result by 
the Hinton reaction should be considered to be as diagnostic of 
the presence of syphilis as is possible with a serological reaction. 

Group F is of course a questionable one although one feels more 
sure of the three cases in this group which at one time gave a posi- 
tive Wassermann. As with all doubtful laboratory reports, this 
group can only arouse the suspicion of the presence of the disease. 
As to the distribution by groups of former positive Wassermanns, 
it is about what one might expect. Group A shows an incidence in 
this respect of 94 per cent, the remaining case having been doubt- 
ful; Groups B, C, and D combined show 50 per cent; Group E 
shows 12 per cent and Group F 11 per cent; while the remaining 
groups show no positive but two doubtful reactions for a total of 
13 cases, 

Practically all cases of syphilis in the population studied are 
inactive or latent so that perhaps one might expect variable or 
inconsistent reactions by any one method. At any rate, it is a fact 
that the results of repeated tests on the same patient were extremely 
variable. To gauge the amount of this variability, let us examine 
all cases on which repeated reactions were done, omitting cases 
which were uniformly negative. Fifty-four patients of this group 
had repeated Wassermann examinations and 46 per cent of this 
number were consistently positive or doubtful. Of 103 cases sub- 
mitted to repeated Hintons, 33 per cent were consistent. The 
Kahn test was done repeatedly on 83 cases of this group and 27 
per cent of this number was consistent. The number of cases 
listed above is different for each method because consistently nega- 
tive cases by any one method were not included. From this it 
seems that the Wassermann gives the most, the Hinton the next, 
and the Kahn the least consistent reactions. 

To test the relative accuracy in another way, the following sum- 
mary was prepared. Eighty-three cases which were finally listed as 
negative had three or more blood examinations by all methods 


1 
S 
t 
S 
e 
1 
S 
1 
n 
e 
y 
f 
e 
)- 
it 
y 
iS 
y 
e 
is 
n 


1070 CONGENITAL SYPHILIS AND THE FEEBLE-MINDED _ [May 


because the first examination showed a positive or a doubtful result 
by one or more methods. One is not certain that these results are 
false positives or doubtfuls ; nevertheless, the first finding was not 
confirmed on reexamination. 


TABLE III. 


PosITIVE AND DousTFUL Reports, Nor CONFIRMED ON REEXAMINATION. 
Wass. Hinton Kahn 
Number. Number. | Number Number Number Number. 
+ + + 
3 20 5 22 4 34 


Apparently, there is little choice between the three methods on 
this score except that there are 55 per cent more doubtful Kahns 
than doubtful Wassermanns or Hintons. This is probably due to 
the difficulty of reading the Kahn reaction and the indefiniteness 
of the doubtful Kahn reading. 

It is apparent that in dealing with this type of case, repeated 
examinations only will give an accurate picture of the serology. 
Also it is apparent that in making a survey of an institution by a 
single preliminary reaction as in this study, a certain number of 
cases are missed because of a false negative reaction on the first 
examination. 

Finally, it is assumed that Groups A through E, represent cases 
which are serologically positive for syphilis, 40 cases or 3 per cent 
of the grand total, and the remaining Groups F through J raise 
the question of the presence of syphilis, 40 cases or 3 per cent of 
the grand total. 


CLINICAL DatTA. 


In a certain family, the first three children were very superior 
intellectually. They were followed by a miscarriage, then by an 
imbecile child, another miscarriage, and two imbecile children fol- 
lowed. All three imbeciles are in our school and all have negative 
Wassermann reactions. Also the physical examinations are essen- 
tially negative, though there are a few suggestive findings in the 
physical. Only one of the three imbeciles was available for this 


| 
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study and she is negative by Wassermann, Hinton, and Kahn tests. 
The family history was also negative for syphilis until the father 
confessed privately to the late Dr. Walter E. Fernald that he had 
contracted a luetic infection following the last normal child. Per- 
haps one could not testify in court that syphilis is responsible for 
the three imbeciles, on the other hand, few would have much doubt 
in their own minds as to the matter. The case given illustrates the 
difficulty of diagnosis and shows the importance of the considera- 
tion of purely clinical findings. There are a number of cases of 
like type to be found in our records. 


TABLE IV. 
PHYSICAL STIGMATA—TIMES PRESENT. 

PRIMARY EVIDENCE. SECONDARY EVIDENCE 
Nose —Saddleback ....... 7 Forehead —Frontal bosses .... 19 
Teeth —Hutchinsonian .... 3 Pupils —Irregular ......... 18 
Cornea —Opacities .......... 23 —React poorly to light. 25 
Pupils —Unequal .......... 13 Glands —Both epitrochlears.. 8 

—No reaction to light. 17 eB —Pathological, . with- 
Rhagades— 6 out paralysis .... 9 
Ears —Deaf, otitis media Tibiae —Roughened ........ 10 

4 


SUGGESTIVE FINDINGS. 


Teeth —Suggestive of Hutchinsonian................... 15 
—Upper incisors missing. 33 


The family history, the physical examination, and the past 
history of each patient was considered in each case. For conve- 
nience, the terms positive, doubtful, and negative, (marked +, +, 
and —) have been retained to evaluate the material in these fields. 
The family history was called positive only when there was a defi- 
nite history of syphilis in the parents before the birth of the patient 
or when there is proved congenital lues in a sibling of the patient. 
The past history was marked positive in the presence of a history of 
interstitial keratitis, a diagnosis by a general hospital of congenital 
lues, etc. The above table gives the physical findings which 
were present in 149 cases which were finally diagnosed as syphilitic 
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or questionably syphilitic (see Table VI). This is not the total 
number of times that these conditions occurred in the whole popu- 
lation. 

A physical examination was called positive only when two or 
more conditions listed as primary evidence were present, or when 
there was one primary finding combined with three conditions 
which are in the above secondary list. An effort was made to hew 
to the line as closely as possible in evaluating evidence. The 
following table gives the summary of clinical findings on the sero- 
logical groups of the first part of this study (see Table II). 


TABLE V. 


CLINICAL FINDINGS—SEROLOGICAL GROUPS 


Number F.H 1} P.E 1} 
Group. of ~ | P.H Treatment 
cases. | Number of cases.| Number of cases 
+ + — + = + — — 
A | 18 2 s 3 3 #0 2 16 
B I o |! I Oo 0 Oo 
D 3 © 2 2 201 a 1 
E 16 2 4 10 I 4 I! 0 15 2 14 
F 27 60 4 23 o 8 109 i 2 2% I 26 
G 2 0 0 2 0 0 2 0 0 2 0 2 
H | 6 0 2 4 So 2 4 0 o 6 o 6 
I 2 0 2 0 2 0 2 
| 3 6 3 2 1 3 o 3 
Totals 80 | 5 17 58 12 21 47 8 2 70 8 72 


By comparison with Table II, we see that the distribution is 
about what one would expect, the first groups having the greater 
number of positive and doubtful findings. One is struck by the 
paucity of clinical conditions found but this is characteristic of the 
disease. The serological data may be the only positive thing that 
can be discovered; on the other hand cases which are definitely 
congenital syphilis from clinical findings may have a negative 
serology. The subject of treatment will be considered later. 
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It now becomes possible to form five classes or types of cases 
which shall take into account all the kinds of information available. 
The clinical data on each class is summarized below and the descrip- 
tion of the classes will follow the table. 

Class I is composed of Serological Groups A through E, serologi- 
cally positive cases. Class II includes all cases in which there is 
a history of positive Wassermann in the past; in the present 


TABLE VI. 


SUMMARY—CLINICAL Data. 


Num- F. H. | P. | Pr. 


Class. ber of | Number of | Number of| Number of poe Remarks. 
cases. | cases. | cases. cases. sets 
+ =/+ —| Syphilis. 
I 40 5 11 24/12 8 20| 70 33) 7 33 Serology positive. 
IT 34 3 8 23| 11410! 11 32/14 20| Wass. formerly +. 
III 21 11 4 6) 414 3)101 10| 4 17) Clinical data only. 
Totals 95 |19 23 53/17 36 42,18 2 75/25 70 
| | | | Question of 
syphilis. 
I\ 24 614 4| 019 5| 02 22| 0 24) Clinical data only. 
V 30 | © 5 25) O11 19| OL 29) O 30 Serology and clini- 
| cal data. 
Totals | 54 6 19 29! 0 30 24| 03 511 | 


0 


Summary | 149 | 25 42 82/17 66 66 | 18 5 126 | 25 124 
a | | | 
series 31 of these cases are negative by all three tests and three 
cases show a doubtful Hinton only. Class III is composed of 
cases which have been diagnosed syphilitic from clinical data alone ; 
20 of these are and have been serologically negative and one case 
showed only a doubtful Hinton in the present series. In Class IV 
the serology is negative and the clinical evidence is not strong 
enough to warrant the diagnosis but is sufficient to raise a grave 
question of the presence of syphilis. Class V is taken from Sero- 
logical Groups F through J and includes those cases in which 
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there is corroborative clinical findings. We shall call the first three 
classes syphilis, the last two classes question of syphilis. 

Classes III and IV are difficult to evaluate and it would be a 
miracle if no errors were made. Each case was carefully and 
honestly considered before being included, however. The rules 
laid down for marking the family history and physical examination 
positive were strictly adhered to and this explains in part why there 
is a piling up of cases in the doubtful columns of these two head- 
ings. Cases diagnosed syphilitic because of serology (Classes I 
and II) equal 74 or 5.6 per cent of the grand total, cases syphilitic 
clinically only (Class III) add 1.6 per cent or a total for syphilis of 
7.2 per cent. The questionable cases (Classes IV and V) total 54 
or 4.1 per cent of the grand total. 

Each case was considered to determine the possibility of its 
being an acquired case. In the syphilitic classes, 9 cases or 9.5 per 
cent were found to be probably acquired, and three such cases were 
found in the questionable classes, This 9.5 per cent does not differ 
greatly from Dayton’s* 12 per cent. Many more girls had been 
immoral before admission, but in these cases physical stigmata 
placed them in the congenital rather than the acquired group. Sub- 
tracting these acquired cases leaves our percentage figures as fol- 
lows: Congenital syphilis 6.5 per cent, question of congenital 
syphilis 3.9 per cent of the grand total. 


GENERAL DISCUSSION. 


According to our school records, 25 cases had received treatment ; 
how much treatment each case had received could not be determined. 
The results of treatment in our cases can be judged only by a 
change in serology and on this basis, 19 cases showed an improve- 
ment after treatment by a lessening or disappearance of the sero- 
logical reaction, two cases remained unchanged and four cases could 
not be judged because no previous Wassermann reaction had been 
recorded. Therefore, after treatment a large number of cases 
showed improvement serologically. We have never demonstrated 
an increase in intelligence in any of our cases due to anti-luetic 
treatment. 

As to the fading of the serological reaction in congenital syphilit- 
ics, there are 20 cases in which a positive Wassermann disappeared 
without recorded treatment. The ages vary from 10 to 49 and the 
average is 27 years. Another group of 15 cases did not show a 
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change in the positive Wassermann without treatment, their ages 
vary from II to 45 and the average is 25 years. This means that 
over half of the positive Wassermann cases which had no treat- 
ment recovered spontaneously as measured by serology. Solomon" 
states that “ there is considerable evidence that the Wassermann 
reaction in cases of congenital syphilis tends to become negative as 
time goes on” and the writer is quite persuaded that this is true. 

No spinal fluids were done during this study but 27 cases of our 
series have had lumbar punctures done in the past. Only three 


TABLE VII. 
DISTRIBUTION AMONG TYPES OF PATIENTS. 
| Congenital syphilis. Question of congenital 
syphilis. 
Types. 
7 Total P t Total P t 
Number. of total. Number. of total. 
General : 
35 | 537 6.5 16 537 2. 
3I 347 8.9 20 347 5.8 
12 | 216 5.6 8 216 3.9 
Pathological : 
Hydrocephalus .... 8 0 18 
Microcephalus .... 2 28 +1 2 28 7.2 
Paralyses: 
Largely spastics .. 4 102 3.9 5 102 4.9 
86 1314 6.5 51 | 1314 3.9 


cases had a positive Wassermann and this small number of positives 
is perhaps to be expected as there does not appear to be an active 
central nervous system process in our cases, 

The distribution of congenital syphilitic and questionable cases is 
given above according to the groups into which our population is 
usually divided. In the general groups, the greatest percentage is 
found among the imbecile, contrary to former belief. The number 
of hydrocephalics and microcephalics is so small that no conclusions 
are possible but the absence of cases among cretins and mongoloids 
should be noted. 


71 
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The family histories were examined to determine the incidence 
of mental defect and insanity in our positive and questionable 
cases. The table below includes relatives not in direct line of ascent 
as well as parents and grand-parents. 


TABLE VIII—HEREDITY 


Question of congenital 
Congenital syphilis syphilis 
‘ | 
Number Per cent Number. | Per cent. 
Feeble-mindedness in heredity..... | 14 16 1S 20 
Insanity in heredity........ 9 3 6 
Counted twice ..........: 2 I 


Dayton’s* figures for his group of positive Wassermanns are 
much higher than those given above, they being 26 per cent for 
feeble-mindedness and 12 per cent for insanity in the heredity. As 
the relation of mental disease in the heredity to mental defect is so 
unsettled at present, it seems pointless to discuss the possible influ- 
ence of familial insanity on our figures. Feeble-mindedness in the 
heredity is of great consequence, however, and it is probable that a 


TABLE IX. 


MENTALITY OF CONGENITAL LvuETICS HAvING DEFECTIVE HEREDITY. 


mer ono i 
| Congenital lues Question of congenital 


| lues. 


part or perhaps all of our 16 per cent are due to defective heredity 
rather than congenital syphilis. The possibility of the two factors 
operating together must not be forgotten. Thus cases due to defec- 
tive heredity are largely morons but this is not the distribution in 
our cases as shown by Table IX. Of course, the number of cases 
is too small to be any more than suggestive. 


we 
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Because of the rather low per cent of positive Wassermanns in 
feeble-minded patients as compared with about 5 per cent of positive 
reactions in general hospitals for children, some writers have con- 
cluded that syphilis is not a factor in the production of feeble- 
mindedness. This is fallacious reasoning and illustrates the error 
that one may make if considering a subject from the statistical 
standpoint only. Let us examine mental disease by the same criteria. 
From Vedder’s * summary of work on this subject, the cases of four 
authors who did Wassermanns on routine admissions to hospitals 
for the insane were totaled and of 4213 routine admissions, 17.4 
per cent showed positive Wassermanns. The cases from two men 
who did random tests were also totaled and of 2287 such cases, 
16 per cent were positive by the Wassermann, Solomon" gives a 
table of unselected admissions to general hospitals for medical and 
surgical conditions, and of 11,382 such admissions, 24 per cent had 
a positive Wassermann. Compare the percentage of positive Was- 
sermanns from the four types of institutions : Schools for the feeble- 
minded, 3 to 7 per cent, versus children’s hospitals, 5 per cent; 
hospitals for the insane, 17 per cent, versus general hospitals, 24 
per cent. From the statistical standpoint, it is just as logical to 
assume that syphilis is not causative of mental disease as it is to 
assume that syphilis is not causative of mental defect. To say that 
the effect of syphilis is negligible is also not accurate since the 
full incidence of congenital syphilis in a school for the feeble- 
minded is not known. 

It is the opinion of the writer that a certain number of cases of 
mental defect is caused by congenital syphilis. This is supported 
from a different angle by studies on congenital syphilitics. Thus 
Jeans and Butler’ studied the families of 83 congenital syphilitics 
and reported that 20 per cent of the families had one or more 
defective children, while 4 per cent of families of non-luetic 
children had one or more defectives, Also Veeder” in studying 
100 cases of late congenital syphilis found mental deficiency in 
23 children. 


In our group, one cannot say at present how numerous these 
cases are or what percentage of cases in a school for the feeble- 
minded are due to syphilis. On the one hand, our figures are 
lowered by the role which defective heredity plays. On the other 
hand, it is certain that no one has discovered the full number of 
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congenital syphilitics among our institution population. This study 
has attempted this task but there is no doubt in the writer’s mind 
but that many cases have been missed. Even with a more sensitive 
method than the Wassermann reaction, it has been shown that 
many cases were missed serologically from the effects of treatment, 
from the fading of the reaction, and doubtless from a lack of sensi- 
tivity in the methods. From the clinical standpoint, the difficulty 
of securing satisfactory family and past histories and the incon- 
stancy of physical signs are proverbial. The percentage of con- 
genital syphilis which we have arrived at, 6.5 per cent, is to be 
considered as the minimum rather than the true figure. 

It is useless to speculate at present upon the nature of the disease 
process in our cases. The role of syphilis in the production of 
mental disease has been proved pathologically and serologically, 
a like work is urgently needed for mental defect. Only by a clear 
exposition of the nature of the luetic process in its production of 
feeble-mindedness can the matter be finally settled. This is a 
problem for the future and its solution may be delayed until more 
exact tools are at our disposal. 

In closing, I wish to thank Dr. Ransom A. Greene, Superin- 
tendent, and my fellow-members of the medical staff for their 
cooperation. The skilled work of Dr. W. A. Hinton made the 
study possible, this and his advice are greatly appreciated. Also 
the assistance in the clerical work of Miss Estelle Daraff has been 
very valuable. Dr. Harry C. Solomon very kindly read and criti- 
cized the paper. 


SUM MARY. 


1. The Wassermann, Kahn, and Hinton reactions were applied 
to 1314 feeble-minded patients and many retests were done, The 
Hinton was found to be twice as sensitive as are the other two 
tests. The need for repeated tests was established. 

2. The diagnosis of syphilis was based upon serological and 
clinical findings and the percentage obtained was 7.2 per cent. 
Congenital syphilis was present in 6.5 per cent of the cases. 
Clinical as well as serological evidence is of great value. 

3. Defective heredity was present in 16 per cent of our congenital 
luetics and this factor lowers our figures of incidence. 
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. The writer believes that certain cases of mental defect are 


due to congenital syphilis. How many are thus caused has not 
been established, nor has the nature of the disease process been 
elucidated. 


I, 
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MASTURBATION: ITS ROLE IN THE NEUROSES.* 
By ADOLPH STERN, M. D., New York. 


By limiting the scope of this presentation to the rdle that mastur- 
bation plays in the causation of neurotic manifestations’ only, 
much that might be of wide interest is omitted ; particularly, treat- 
ment of masturbation, perhaps its prevention in the earlier years, 
before neurotic phenomena have made their appearance. However, 
the subject is one that can be presented from many angles. I have 
chosen that which particularly interests those concerned with the 
care of the neurotically ill. 

A systematic, short presentation, devoid of case reports, but 
based on clinical observations, offers the readiest means of putting 
before you a subject concerning which some disagreement exists, 
as to its harm or harmlessness. By way of introduction, a study of 
the early life of the human being, from the earliest appearance of 
the manifestations of the sexual impulse, is a good starting point 
for our investigations. Such a course of procedure, by those who 
have the opportunity and the interest to investigate and study in 
an intimate way, the sexual life of man in the fields of mental 
hygiene, and among the neurotically and mentally ill, has led to the 
more or less general acceptance of the existence of masturbation as 
a widespread activity ; such investigations further demonstrate that 
the activity begins very early in life. 

As you know, Freud has divided the sexual life of man, chron- 
ologically, as to its appearance and development, into three stages ; 
namely, 1, the infantile, or nursing period; 2, that of childhood, 
from the second to the fifth or sixth year; this is followed more or 
less generally by a latency period, which terminates at puberty, 
at which time the third stage of sexual development makes its ap- 
pearance, giving rise to the sexual period of puberty. Work along 
the lines above indicated has fully demonstratedthat the sexual 
impulse does not begin with puberty, in the human being; that 
widespread evidence of its existence appears almost with the dawn 


* Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, in joint session with the American Psychoanalytic Association, 
Atlanta, Ga., May 6, 1929. 


| 


1082 MASTURBATION: ITS ROLE IN THE NEUROSES [ May 


of life, as a normal, physiological phenomenon; and that it gives 
evidence of its existence by handling of the genitals on the part of 
the individual. This is called masturbation, unscientifically regarded 
per se as a pathological activity. It will later be pointed out that 
masturbation takes place during the period of fantasy activity, 
without the touching of the genitals. 

The origin of masturbation in infancy has been explained in 
various ways, all of which predicate the excitability (erogenicity) 
of the genital area. One theory is that the accidental touching of 
the region by the infant, as it explores its body, makes it conscious 
of the pleasure incident to the procedure. Another factor is that 
incident to the cleansing of the parts inherent to physical hygiene. 
Masturbatory activity, incident to seduction or purposeful handling 
of the parts by nurse for example, does play a part, but I think 
a minor one, in initiating masturbation in the infant. Later in 
life such traumatic experiences may well act pathologically, re- 
awakening the impulse to masturbate, accompanied by fantasy 
formation in which the traumatic experience plays a part, as such, 
or disguised. 

The purpose served by the infantile masturbation is one of pure 
physical pleasure, without, as far as one can tell, any psychic 
content, or object, other than the infant itself, participating in the 
activity. It is purely auto-erotic, making an object (partner), 
wholly unnecessary. It is the first step on the part of the infant in 
getting acquainted with its genitals, and to the pleasures incident 
to their handling. Infantile masturbation may be accomplished by 
the direct use of the hands of the infant, by pressing the thighs to- 
gether, pressure against bedding, hands of nurse, etc. 

It is likely that few humans escape this period of masturbatory 
activity. It may well be viewed as a step in the process of sexual 
development. 

Let us keep in mind that in this period, despite the popular 
notion of “ Blissful childhood,” the infant unlearns many things, 
and in the process of learning others, foregoes the pleasures 
incident to the gratifications of instinctual cravings, pertaining 
chiefly to the alimentary functions, It is taught to regulate its ex- 
cretory activities, to conform with the demands of the environment ; 
it is subjected to weaning, a by no means easily accomplished 
process in all children ; indulgences of various sorts are gradually 
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interdicted. Deprived of much heretofore pleasurable, the tendency 
to repeat masturbatory pleasures is increased in proportion.’ This 
period of childhood being so essentially one in which the pleasure 
principle holds sway, one expects the existence of widespread 
phenomena as to its evidence; masturbation is one such prevalent 
phenomenon. 

The early childhood masturbation follows upon the infantile, 
or nursing period. In this period, fantasy life in connection with 
masturbation makes its appearance, and there is a definite tendency 
to focus upon the genitals as the chief source of pleasure, thus 
establishing their primacy. The fantasy grows in fulness in time 
to reach great complexity with puberty. In this second period of 
sexual development, masturbation is not auto-erotic in the same 
sense as in the infantile, for an object exists in fantasy, though the 
activity is carried out upon the body of the child itself. In this 
period, object love develops, and the love objects live in the fantasy 
life-ofthe-child. These love objects as you know, are such as are 
close to the child, that is, parents, nurse, siblings, etc. 

In this period, sexual development is marked, as was just indi- 
cated, by the fact that the various erogenous zones (that is, the 
various body openings, and the activities concerned with them), 
lose some of their erogenous qualities. The primacy of the genitals, 
then, is more or less permanently established. It should be borne 
in mind that many sexual theories, as demonstrated by Freud, 
exist in the minds of children, at great variance with physiology 
and anatomy. Little correction of these false theories may take 
place. The theories include, as you know, skatological, urinary, 
sadistic, exhibitionistic, active and passive, and masochistic, ideas, 
to name the most important. Functions are assigned by children 
not possessed by such organs or parts of the body. 

One might at this place mention factors which seem to possess 
pathogenic effects on masturbatory activities later in life. A word 
of caution in ascribing pathogenicity to these factors is not out of 


* Resort to masturbation for consolation because of disappointment and 
deprivation is a frequent activity in the adolescent and adult. At times it 
is an almost consciously motivated activity. More frequently the motiva- 
tion is unconscious. That the infant resorts to masturbation also for consola- 
tion in case of deprivation is naturally inferred: its indulgence in the main 
is a primary activity. 
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place, for as Freud points out, so many individuals go through the 
same experiences, yet by no means do all develop neurotic diffi- 
culties, or remain masturbators, To be kept in mind of course, is 
the fact that the sentimental sex life of the child involves taboo 
objects, 1. e., the parents and siblings. 

Severe measures, harsh threats, i. ¢., of castration, in attempts to 
break the habit of masturbation, might well leave untoward effects 
behind. For one, they might stop the activity at the time, but are 
apt to weigh down the child with an undue sense of guilt in con- 
nection with things sexual; when puberty sets in, with its sexual 
blossoming, severe conflicts regarding masturbation may endanger 
the mental health, and may seriously impair the youngster’s associa- 
tions with the opposite sex. Masturbation, practised in periods 
following upon harsh measures, may be accompanied by much more 
fear and guilt than reality demands. 

Somewhere about the fifth or sixth year, though not in all chil- 
dren, a period of sexual inactivity sets in, more or less continuous 
up to the period of puberty. In these quiescent years have developed 
the psychic reactions of disgust, shame, guilt, idealizations of all 
sorts, object love, sentimental in nature (desexualized, as Freud 
terms it). 

With the onset of puberty, physiologically, anatomically, and 
psychically, the sexual life blossoms forth again, this time to 
remain as an adult function, with the primacy of the genitals 
fully and permanently established. This period is often turbulent 
in nature. It is one in which, as a rule, masturbation reappears, 
and becomes-a problem of greater magnitude than in any of the 
previous-stages of sexual development. What pathological effects 
masturbation brings about are seen with the onset of this period, 
though the roots of the trouble go much farther back, With the 
reappearance of sexual activity after puberty, the former libido 
positions, given up during the latency period, may become re- 
occupied and reactivated. It is of import at this time for the indi- 
vidual as to what disposition has been made of the early sexual 
theories held, and also the factors that led to the abandonment of 
his early childhood masturbation (i. e., the second period). If with 
his intellectual maturing, there went also more correct knowledge 
of things sexual, a modification of early false theories will serve to 
focus upon the primacy of the genital organs as those primarily 
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concerned with procreation. Whether conflicts in connection with 
early (second period) wishes, particularly the CEdipus wishes, were 
settled at the cost of too great guilt, fear, disgust, shame, etc., are 
important factors in the attitude of the individual approaching 
the problem of masturbation during and after puberty. 

In the second period, and perhaps also in the first sexual period, 
forceful measures were employed in influencing the child to give 
up masturbation. Particularly in the second period will the child 
relinquish wishes taboo in nature, as the environment sees them, 
so that it may retain the love of that censorious environment 
(chiefly the parents) of which the child is in great need. At 
puberty, the child is by no means free of the need to be loved, nor 
immune to the dangers to which it is exposed, were it to break 
laws explicitly or implicitly governing it. No threats need have been 
uttered in years gone by, emanating from an authoritative person. 
Many individuals recall no such threats. An inner, unconscious 
sense of fear, of danger, of harm, resulting; an unconsciously 
motivated sense of guilt, feelings of right and wrong, impel the 
adolescent to view masturbation as something guilty, wrong, and 
dangerous. 

The foregoing indicates that in this presentation, masturbation 
is accepted as an activity accompanying the undoubted existence of 
the sexual impulse in the human being from earliest infancy.. The 
manifestations of masturbation go hand in hand with the indi- 
vidual’s intellectual also affective development, and as an activity, 
per se, is no more pathological than the existence of the sexual 
impulse. No doubt, however, exists that a pathological significance 
should be ascribed to masturbation under certain conditions, and 
it is to this phase of masturbation that the remainder of this paper 
is devoted. 

We may then well ask the question, “‘ What harm does mastur- 
bation do, physically, psychically?” Before taking up this phase of 
the subject, it should be stated that the pathological significance of 
masturbation is manifest in the third period of sexual development, 
namely, during and following the period of puberty. Previous to 
this period, only such evidences of the activity appear to be of 
pathological significance as are patent, crude, persistent, and re- 
fractory to moral, punitive, or hygienic measures, or such as do 
not spontaneously disappear with the onset of the latency period. 
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The more prevalent manifestations of the activity usually escape 
the observation of the environment. However, with the onset of 
puberty, indicative of the individual’s assuming adult sexual activ- 
ity, a richness is given to it, not present in the earlier periods. 
Nevertheless, this period does not come into existence ab novo. 
It is based upon the earlier periods, and evidences this particu- 
larly in the psychic content of the sexual life. With time, the 
fantasy content undergoes modification in conformity with the 
mental (intellectual and affective) development ; namely, in accord 
with reality. This modification implies a renunciation of early 
love objects, upon whom a fixation had existed. Infantile sexual 
theories undergo correction, in conformity with increased intel- 
lectual development and knowledge. All this serves to emphasize 
the primacy of the genital organs for the purpose of procreation, 
and non-incestuous heterosexual objects become of primary im- 
portance. 

In taking up the subject of the pathological significance of 
masturbation, it may be stated at the outset that there is no uni- 
versal agreement in this respect. Some say that it is of no harm; 
others, that it does much harm. More than likely, the facts in the 
situation lie somewhere between these two extremes. 

In his contribution to a symposium on masturbation,’ after in- 
dulging in various theoretical arguments, pro and con, in reference 
to harm or innocuousness of masturbation, Freud remarks, “ Let 
us turn away from argument, to what clinical observations offer. 
We see, then, that we cannot lightly pass over the harmful effects,” 
and adds that these may be summed up under the following three 
headings : 

1. “In the physical field, harm results in some unexplained 
manner, dependent upon excesses and upon the lack of gratification 
accompanying the acts of masturbation.” Though there is some 
disagreement upon this point, it may be safely stated that im- 
pairment of sexual potency accompanies masturbation, if it be not 
caused by the latter. Two factors are concerned in this, physical 
harm, namely, masturbation over a long period, frequently prac- 
tised, and secondly, the inadequate gratification accompanying 
the acts. 


* The symposium to which reference is made, is one on “ Masturbation,” 
for the Vienna Psychoanalytic Society, published in 1912, printed by J. F. 
Bergmann, Wiesbaden. 
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That physical symptoms are present as a result of these two 
factors, there is much evidence. What is difficult, is an explana- 
tion of the mechanism of these phenomena, which are as follows :* 
A tired feeling on arising, lasting well into the day; heaviness of 
the lower extremities ; sensitiveness to light and sound ; indefinite 
gastric symptoms, paresthesiz in the lumbar region, and tenderness 
to pressure along the large nerve trunks. In the psychic sphere, 
following masturbation, we find diminished ability to concentrate, 
irritability, restlessness, some anxiety. 

Ferenczi * has attempted an explanation of these phenomena in 
the following way. In_a normal sexual act, between partners who 
fulfil for each other their physical and psychic requirements, at 
least for that particular act, the sexual fore-pleasure stimulating 
the genital organs into activity, is brought about by agencies other 
than the fantasy activity. In the normal act, fore-pleasure is aroused 
by looking, touching, stroking, fondling, hugging and kissing. 
With the_consummation of the act, an explosion like discharge 
results, depleting these sensory and muscular pathways of all 
excitation, leading to a state of pleasant tiredness, followed by a 
feeling of beitig refreshed, with increase of energy. In the case of 
masttirbatien, or an unsatisfactory sexual act, fantasy plays the 
chief, if -not the only role, as a stimulant to the genital organs, 
which alone then must serve as the discharge apparatus for the 
excitations aroused. According to Ferenczi, it is an insufficient 
discharging mechanism for the excitations aroused, and the re- 
action, physical and psychic, is unpleasant, inadequate. 


*This description is given by Ferenczi of a condition following upon an 
act of masturbation, resembling the symptoms of neurasthenia, one of the 
actual neuroses described by Freud. Ferenczi is one of the contributors to 
the symposium to which reference is made in the previous footnote. 

* Ibid. 

*A psychic element conducing to the dissatisfaction following upon mas- 
turbation is the guilt that is more or less regularly produced, and also fears 
of harm incident to the act. In an unsatisfactory sexual act, a factor often 
responsible for the displeasure is that the actual sexual partner does not 
suffice. For instance, a homosexual, indulging in a heterosexual act, will 
fantasy a homosexual loved object, instead of being content with the actual 
partner. Or, an individual, fixated upon some infantile love object, will, in 
fantasy, indulge with some substitute for this, the actual object in the sexual 
act playing but a minor role. In these instances, fantasy plays the chief 
role, just as it does in masturbation, with the consequences which the latter 
mode of sexual gratification entails. 
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This is an attempt at an explanation of the pathology of the 
physical symptoms of masturbation. It still is difficult to understand 
the incidence of morbidity. For while it is true that masturbation 
is widespread, if not universal, yet only a small percentage of indi- 
viduals show symptoms, physical or psychic. We use the term 
“Excessive masturbation,” but we have no criteria by which to 
measure the “excess” quantity. Some individuals masturbate 
frequently without apparent harm; others, on the contrary, have 
severe conflicts, and symptoms, following upon infrequent mastur- 
bation, or from wishes to indulge in the activity. To explain the 
morbidity, we must consider the individual involved, and then we 
find that we are compelled to predicate some sort of predisposition. 
Some individuals can withstand more than others. The predis- 
posed are such as bring with them from childhood, into the period 
of puberty and later, a sense of guilt in regard to things sexual, 
that is too easily aroused, and becomes an unmanageable burden. 
Such individuals are found to have inordinately high ideals, a very 
strict, unrelating super-ego, which allows no infractions of these 
ideals without an adequate self-punishment. The crass, crude, 
unzsthetic, unromantic, non-sentimental, individual suffers little 
from masturbation. He accepts the existence of the activity without 
feelings of guilt, without the need for self-punishment. 

In regard to the second category of the harmful effects of mastur- 
bation, Freud states in substance, as follows. Fantasy formation 
is very readily created in connection with the sexual impulse. It 
forms an easily aroused vehicle for sexual gratification. Because 
of this, there is the danger that an individual so occupied will 
exert no effort to bring about changes in the external world, de- 
manded by, and commensurate with, reality. Because of this “ no 
changes in the external world are brought about for the purpose 
of gratifying an important need.”’ In this connection Freud adds 
“Where a fruitful (productive) reaction takes place in response 
to such fantasy formation, most valuable character traits develop 
from them.” 


That fantasy plays an important role in connection with mas- 
turbation, and the readiness with which the former is aroused, 
are matters of common knowledge, Fantasy replaces the objects 
of the external world, that is of reality. The danger inherent. in 
this activity lies in the great likelihood that fantasy formation in 
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connection with the-sexual life of the individual will form the main 
source of gratification. Its prolongation into adult life adds to the 
difficulties under which the individual labors to renounce this form 
of gratification, so easily and pleasantly accomplished. He will 
the less readily subject himself to the difficulties reality presents, 
in the quest on the part of the individual to obtain his gratification 
by competition and conquest. There is nothing the individual need 
deny himself in fantasy. He can supplant all rivals. The most 
beautiful women are his at any time, with no effort. Reality offers 
him no such easy pleasures, and he therefore abides in fantasy 
activity, and remains a masturbator. This repeatedly happens in 
such individuals who indulge in intercourse, but resort in the act 
to fantasies of various sorts, some perverse in content, or such as 
contain fantasied objects more or less easily recognizable as in- 
cestuous in origin. 

Under the third heading of harm that masturbation may bring 
about come the most important factors. Masturbation, particularly 
if it persists during and after adolescence, at-a-time when reality 
offers opportunity for sexual gratification, may well be materially 
concerned in bringing about a fixation of sexual aims and the persis- 
tence of psycho-sexual infantilism. With this condition established, 
the individual so handicapped has the predisposition to a neurosis 
well established. This I think is generally accepted among those 
interested in the treatment of neurotics and psychotics. In this 
connection, Freud adds further, “ Let us keep in mind the signifi- 
cance to which masturbation attains as the agent of fantasy, which 
is a region between that governed by the pleasure principle and that 
by reality. Masturbation renders it possible to fulfill in fantasy, 
sexual development stages and sublimations, which surely are not 
progressive phenomena, but merely harmful compromise struc- 
tures.” 

It is well to bear in mind at this point, in order to more clearly 
understand the réle masturbation plays in neurotic disturbances, 
the fact that masturbation is but the overt aspect of an activity, 
the impulse to which is operating in the mental sphere. In this 
latter realm every possible aspect of infantile sexual life, modified 
by the experience of the added years, elaborated in detail, accord- 
ing to the intellectual, artistic, or sentimental capacities of the 
individual, is plastically depicted. Affect deprivation, emotional 
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disappointments, coming from reality, in individuals handicapped 
as above described, will result in greater recourse to fantasy, and 
to neurotic disturbances. With the outbreak of a neurosis, mastur- 
bation in overt form is frequently discontinued, but manifests 
itself in symptomatic form, well disguised, as in hysterical attacks, 
in sleep, and in the countless symptoms of the compulsion neurotic, 
to mention only a few of the more thoroughly disguised mani- 
festations. 

Lastly may be mentioned as pathological results of masturbation, 
certain character traits seen in the chronic masturbator. He carries 
with him a feeling of guilt, and fear of discovery. He therefor 
shuns company, meets people with pain and discomfort, and longs 
to be alone, not that he really loves seclusion, but that he feels 
safest when removed from inquisitive eyes, and also because the 
“solitary vice,” as it is called by some, can thus be practised with 
minimum danger of detection. The masturbator carries a great 
load of guilt,” which is often conscious; he is overserious, too 
conscientious ; the feeling that he is dishonest, impels him to ex- 
hibit a fanaticism for honesty, virtue, and uprightness. These 
characteristics are of greater pathological significance, when present 
also in post-puberty periods, namely, during maturity. The mas- 
turbator is modest, shy, self-depreciatory ; has definite feelings of 
unworthiness and inferiority. He is a mysterious, secretive sort of 
individual, timid, apprehensive, lacks initiative in action, over 
cautious and circumspect in what he plans to do.’ 

By way of summing up, it should be stated that to estimate the 
role of masturbation in the human being, it is advisable that the 
manifestations of the sexual impulse be traced back to its earliest 
appearance. This process reveals that masturbation appears early, 
as the sole overt act of all sorts of sexual wishes. It should not, of 


*It is not intended to convey by this statement that only the masturbator 
carries more or less constant, or easily aroused guilt. Experience teaches 
that the neurotically ill show evidence of infantile sexuality, and masturbation 
is its essential evidence, whether overt or disguised. This should not escape 
investigation. 

* This is in part a summary of character traits in the masturbator as given 
by Sadger, one of the contributors to the symposium. It should, however, be 
borne in mind that the masturbator may and often does have character traits, 
an ambivalence for instance, not necessarily a result of his masturbation, 
which would account for a state of doubt or indecision. 
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itself, be regarded as pathological. Evidences of its existence 
diminish or disappear during the latency period, only to recur with 
the onset of puberty. Essentially only in this, and later periods 
should masturbation be viewed as having pathological significance. 
Its effects are to enhance fantasy activity to the detriment of the 
individual’s intimate relationship with reality, and to continue, if 
not to precipitate, infantile sexual activities (psychosexual in- 
fantilism), thus laying the basis for neurotic disturbances. Mastur- 
bation has some physical sequelz; and finally, it influences the 
development of untoward character traits. 


DISCUSSION. 


Dr. Apotr Meyer.—I should like to mention two points. The first is that 
in the beginning of the work of practically all of those of our “ younger” 
generation, it was nearly impossible to give any fair consideration to the 
topic of masturbation. It was as difficult as to have a sensible conversation 
concerning the alcohol problem in this anti-prohibition era. It was as im- 
possible to see the facts as they were, very largely because there was on the 
one hand a complete ignorance and on the other hand a perfectly unbeliev- 
able exaggeration of various lores and various traditions and that sort of 
thing. The difficulty, therefore, was quite interesting. There was, in the early 
days of considering schizophrenia, for instance, the inevitable observation that 
a very large percentage of the cases showed a history of masturbation and to 
see anything in it was creating a complexity and a perplexity; and yet to 
anyone who, like myself, was inclined to pay attention to all the facts in the 
development of the conditions, the fact reiterated itself so often that it was 
very difficult for me to accept a diagnosis of schizophrenia without my meet- 
ing the masturbation problem. 

I should like to say in connection with masturbation that if we would be 
willing to recognize the great variety of activations and occurrences, accidents, 
short circuits, or whatever you may call it, in human behavior in all possible 
spheres, then we would not immediately either shrink from the recognition of 
a fact, or give it an undue exaggerated implication, or just hint at it leaving 
everything concrete and specific to the imagination. If we focus on the 
“ masturbation difficulties,” we probably have gone the first step toward ap- 
proaching it from a sensible point of view. I feel that a good many of 
the things connected with the masturbation problem and that mastur- 
bation difficulties and the continuance thereof may be of the character of 
conditioned reflexes, of things that first happen together under about the 
same affect. I should think that a good many of the headaches, a good many 
of the malaise feelings, a good many of the things that repeat themselves are 
probably of the character of conditioned associative processes connected with 
affect-charged masturbation and that they can become rather cumulative. 

The problem of how to handle the topic of masturbation either with the 
public or with those who are actually discussed in the paper should face 
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the fact that after all it evidently can be adequately studied only 1f we take up, 
and are willing to see, what the fact is specifically, for there are many types 
of masturbation situations under what condition it occurs, what factors play 
a role in it, what the effects are and what the modifiable factors are. If we 
take this attitude and free ourselves and those with whom we discuss it and 
our patients from what Von Monakow calls “agglutinated causality ” notions, 
that is, a sort of sense of causality and interpretation which has no differentia- 
tion and no discrimination, I don’t think it ought to be continued to present 
so much difficulty. I think the extent to which masturbation can be recog- 
nized as one of the facts worthy of a definite, direct consideration by the 
physician will in a way show the maturity of a physician and of the public to 
deal with psychobiological data generally. 


Dr. ADOLPH STERN (New York, N. Y.).—I wish to thank Dr. Meyer for 
his remarks. I would like to add that when it occurred to me to write upon 
the subject of the “ Role of Masturbation in the Neuroses,” I did not assume 
that it was in a way a pioneer effort to bring such a subject before an 
audience of this kind. Everyone of you meets with masturbation in your work 
with the insane, the neurotic, and among delinquents, so that the subject 
itself is not at all new. I trust I have been able to show its relation to 
causation of neurotic illness. 
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IMPULSES TO INCENDIARISM AND THEFT. 
A Case ReEport.* 


By JACOB GOLDWYN, M.D., 
Sentor Assistant Physician Worcester State Hospital, 
Worcester, Massachusetts. 


In reporting this case of psychoneurosis, of the psychasthenic 
type, characterized chiefly by impulses to incendiarism and theft, 
I do so because of its psychopathological interests. No attempt is 
made to discuss the various etiological theories prevalent con- 
cerning psychasthenia. Neither is any attempt made to review cases 
with similar impulses cited in literature. I shall simply present 
the findings in the case, and then formulate general deductions. 


Case Report.—A male, aged 20. Birth essentially normal. Patient began 
walking and talking at the usual time. No abnormalities noted in his early 
development. Patient repeated first, second and fourth grades. He was in 
the first year high school at the time of his difficulties, but was doing poor 
work. 

When patient was nine years old, he had diphtheria. While convalescing, 
patient woke up one morning and found both legs paralyzed. After several 
weeks the paralysis completely cleared up. Following this illness the patient 
became cranky, irritable, cried easily and had temper tantrums. After several 
months he again became apparently normal. 

The patient began masturbating when he was about 10 years old. Two 
years later he commenced having sexual intercourse with his sister. She was 
three years younger than he. This was continued until patient was about 
15. At that time sister refused further intercourse. In the mean time patient 
developed an urge for stealing. Recurrent thoughts would pass through his 
mind to take something. Unless he carried out these urges he would be in 
mental agony. Usually the things he took were absolutely useless to him. 
He did not want to steal. He knew it was wrong to do so, yet his impulsion 
was to tremendous that he had to carry it out, in order to avoid extreme 
restlessness. After stealing he would feel relieved for awhile but then would 
become worried because of his uncontrollable habit. 

When his sister refused further intercourse, patient went to prostitutes. 
It was about this time that he developed incendiarism. In less than two years 
he set eight fires, including barns, sheds, a house and a high school. The 
latter loss alone was estimated at approximately $30,000. As with the stealing, 


* From the Psychiatric Service of the Worcester State Hospital. 


y 

y 

d 

e 

| 
| 
| 
| 


1094 IMPULSES TO INCENDIARISM AND THEFT | May 


the feeling came over him to set a fire. The patient stated, “ Some inward 
force made me do it. I know I should not have done it but I couldn’t control 
myself.” As soon as the urge came to him to set a fire, he had to carry out his 
impulse. If not he would become uneasy, restless, irritable and would not be 
able to sleep. Planning the fire gave him some relief; setting the fire com- 
pletely removed his restlessness. But after it was all over, patient became 
depressed because he could not control his actions. He was in a state of 
constant worry and fear. He became worse in his studies and his memory 
grew poorer. He was not able to concentrate well. His troubles were of such 
a nature that he dared not confide in anyone. Instead, he had to carry his 
burden alone. Finally patient was suspected of fire-setting. He confessed 
and expressed gratification at being caught. 

Because of his stealing and fire-setting patient was sent to an industrial 
school. But thoughts of stealing and setting fires continued to come to 
him. In a few weeks patient developed pains and spasms in both legs. He 
could hardly walk. Finally patient was sent to the Worcester State Hospital 
for 35 days observation. 

On admission, patient was found to be a tall, thin boy of 17. He showed 
no gross physical abnormalities. However, he complained of periodic pains 
and spasms in both legs. 

Although patient was pleasant and friendly, he appeared worried. It was 
hard for him to feel at ease. There was no disturbance of speech. He spoke 
willingly and freely. His orientation, memory, insight and judgment were 
good. No delusions were elicited. There was a peculiar disorder of per- 
ception present. The patient complained that sometimes, while talking to 
somebody, that person would appear to go farther away from him and 
gradually diminish in size. As the person grew smaller, his voice would 
become fainter. Then the reverse would take place. The individual would 
apparently come nearer, and as he approached, he would grow larger. In 
the mean time his voice would become louder, even louder than normal. 
As the patient explained, “It is like looking at someone through a pair of 
opera glasses. If you look the right way, the person is large and near. If you 
look through the glasses turned upside down then the person looks miles 
away.” 

The chief mental disturbances were his impulsions and compulsions. 
Uncontrollable, tormenting, recurrent thoughts to steal, or to destroy, or to 
set fire, periodically entered his mind. He was decidedly unhappy because 
of his thoughts. He was in constant fear lest he carry out his compulsions. 

The patient was diagnosed psychoneurosis, chiefly of the psychasthenic 
type. 

Attempts were made to trace the history of the growth and development 
of some of the chief symptoms patient showed, with hopes of discovering 
the etiological factor or factors. In his waking state the patient could 
give very little enlightening information concerning his trouble. He could 
not recall any dreams. He was unable to associate any unusual happening 
at the time he was seized by an impulsion. However, under hypnoidaliza- 
tion* and hypnosis, access was gained to patient’s subconscious experiences. 
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Memories long forgotten, dreams not brought to light in the waking state 
were recalled. The origin and development of many of the patient’s symptoms 
were traced. The psychogenic factors of the disorder were discovered and 
removed. 

The patient proved to be a very good subject for both hypnoidalization 
and hypnosis. He would go into deep hypnosis, carry out post-hypnotic 
suggestions, etc. 

At the first treatment the patient was placed in the hypnoidal state. An 
attempt was made to trace the origin of the first impulsion patient had to 
set fires. While in the hypnoidal state the patient said “About three weeks 
before I set my first fire, I was walking along the woods, when I saw a 
forest fire. I helped put it out, and as I was working the thought came into 
my mind to set a fire. I could not get rid of the idea... .. There is a funny 
feeling in me now. It comes quickly and stays for a short time. This is 
especially whenever anybody comes up before me unexpectedly or speaks 
to me sharply or quickly all of a sudden. I then feel as if I wanted to go 
some place or do something. I am restless.” 

That night the patient had a dream. The next morning he could not 
recall the dream, but knew it was something important. However, under 
hypnoidalization the dream was brought to consciousness. The patient said, 
“T dreamt I heard my sister’s voice very plainly. I should have recalled 
this before. She was the one who told me to steal and to set fires; funny 
I didn’t recall this before. I first heard her when I was about fifteen (that 
was the time when patient began to set fires). She would say, “ Take it. 
Steal it. Set it afire.” .... The voice came from my mind..... Last 
night I dreamt that I was setting a fire and that I was prompted by my 
sister’s voice. Now I recall that it was her voice that kept telling me to do 
things. It’s funny I did not realize this before. I am sure it was her voice.” 

A few hours after the treatment was over, patient was carrying a tray in 
the ward, and as he was turning the corner he unexpectedly ran into 
somebody. For the first time, patient consciously noticed that he (the 
patient) became restless. He felt his body tremble. In his mind he heard 
his sister’s voice say, “ Steal the fruit” (there were some oranges nearby). 
The patient's first impulse was to steal the fruit, but he managed to control 
himself. 

He was again put under hypnosis. This time it was discovered that every 
impulsion (which was traced) to steal or to set a fire, followed upon the 
sudden appearance of somebody before the patient. For example, when he 
unexpectedly ran into a person while turning a blind corner. 

The next question was why should the sudden appearance of anybody set 
up such impulsions and compulsions. Under hypnosis some very important 
fear traumata, occurring in early childhood and completely forgotten by the 
patient in his waking state, were brought to light. When patient was about 
seven years old, he was late in coming home from his playmate’s house. 
Night had fallen. The patient was afraid of the dark, so he ran. As he 
was turning the corner, he unexpectedly ran into two drunkards. The 
patient was so frightened he could barely move. He was more terrified 
when they shouted at him and chased him. 
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About two weeks later the patient suffered another fear experience of a 
similar nature. He was running through a dark field when he was unex- 
pectedly confronted by a drunkard. Once more the patient was greatly 
frightened. 

Another time, when patient was about twelve years old, he was walking 
on a fence between two yards. Suddenly a man appeared before him. The 
patient became frightened and fell down. 

Simply recalling anyone of the above fear episodes to patient while he 
was under hypnosis, would terrify him. His face would become pale, he would 
start trembling all over, and then the thought to steal or to destroy would 
flash through his mind. In all probability these fear traumata were the 
chief etiological factors in the causation of patient’s mental condition. 

I was also interested in knowing the explanation for the patient’s peculiar 
“waxing” and “ waning” auditory as well as visual illusions. The solution 
was found by hypnosis. While under hypnosis, the patient was able to recall 
the dreams he had the night before he became paralyzed following diphtheria. 
He said, “I was dreaming of faces. I thought there was somebody else in 
the room. It was a skeleton’s face. I was restless. It felt as if this face was 
coming over to me, trying to pick me up, but he couldn’t. I can’t move. The 
face goes around the room. It picks up everything. I say, ‘Go, vanish.’ I 
see him, then he vanishes. My people come into the room. At present 
everything is dark, and as soon as they step into the room they vanish. I see 
everything has vanished. I am frightened. I can’t move my legs.” 

After this account, patient was told to get up but he could not walk. 
Both legs were paralyzed. 

It was then attempted to find out what made patient dream of skeletons. 
Under hypnosis he said, “A story made me think of the skeletons. It was 
a story of the little people of the under world. .... After much investi- 
gation, under hypnosis, it was found out that the story patient had in mind 
was “Alice’s Adventures in Wonderland.” While the patient was convalescing 
from diphtheria, his mother read the story to him. I decided to have a woman 
read the story to him while he was under hypnosis, to see what his reactions 
would be. It was suggested to him that he was nine years old and that he 
was in bed, sick with diphtheria. It was also suggested to him that his 
mother was reading the story. When asked where he was, he said, “I am 
at home in my bedroom at 157 Elm Street (his old address). You are Dr. 
Hale.” 

During the reading, the patient made some interesting comments. When 
the part was read where Alice, while running for the rabbit, fell down the 
rabbit-hole, falling miles and miles and on her way passed some shelves 
which contained jars, here the patient interrupted and said, “how could 
it be possible for Alice to drop down a rabbit-hole? And how could a jar 
fall into a rabbit-hole? The whole thing sounds fishy.” 

Later the passage was read, “Oh, how I wish I could shut up like a 
telescope! I think I could, if I only knew how to begin.” And then it was 
mentioned that Alice was growing taller, and she said, “Now I am 
opening out like the largest telescope that ever was! Good-bye, feet! 
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(for when she looked down at her feet, they seemed to be almost out of 
sight, they were getting so far off).” Here the patient interrupted and 
said, “ That reminds me of the time when I was at home and also at the 
reformatory, and also at the hospital that I had an idea things go far off 
just like a telescope.” 

When the part telling of Alice’s becoming nine feet tall, was read, patient 
said, “ That tallness reminds me of the skeletons I dreamt of the night 


” 


before I became paralyzed..... After the reading was over, patient 
was told to get out of bed, but he was unable to move. Both legs were 
paralyzed. 


In the case reported, the etiological factors were fear traumata 
occurring in early childhood. Those fear experiences were all 
of a similar nature—patient being intensely frightened by people 
unexpectedly appearing before him. The chief fear traumata 
happened when the patient was about seven years old and also 
when twelve. In the course of time, those fear experiences gradu- 
ally became blotted out from conscious memory and receded 
into subconscious life. That is why the patient, in his waking 
state, was unable to recall them but could do so under hypnosis. 
The fear episodes became recessive states. Since they could not 
be recalled deliberately and consciously by the activities of vol- 
untary, associative memories constituting normal conscious men- 
tal life, they may be called dissociated mental systems. 

For a time the dissociated states were dormant or at least 
showed no conscious activity. But as the child grew older, his 
fear experiences increased and became fused with the original fear 
nucleus. And like a fermenting enzyme, the original fear state 
became active. It began to proliferate. In the course of time the 
conscious or controlling mind could not hold in check the dis- 
sociated states or the activities of the subconscious mind. Stimuli, 
which ordinarily cause no abnormal reactions, brought about all 
kinds of reactions of a morbid nature. As, for example, when- 
ever anybody startled the patient by appearing unexpectedly be- 
fore him. This acted as the stimulus. The patient would become 
restless and then would be seized with an urge to steal or destroy. 
The reason why such an ordinary event or stimulus brought about 
intense abnormal reactions was because it was associated with 
extreme subconscious fear episodes of a similar nature. Acting as 
a conditioned response, morbid results occurred. The kleptomania, 
the pyromania and the intense sexual drive were all symptomatic 
of the original fear traumata. 
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There is no doubt that the patient had an abnormal sexual 
drive. When his sister refused him intercourse, he had no satis- 
factory outlet for his pent-up subconscious as well as conscious 
sexual desires. By a process of replacement or substitution, the 
patient began to experience the feeling, in his subconscious mind, 
that his sister’s voice was urging him to destroy or to steal. In 
other words, the patient’s “subconscious auditory hallucina- 
tions” * were symptomatic of his psychoneurosis and occurred 
to replace or substitute for the patient’s abnormal sexual drive. 

It is impossible to determine the: exact role the reading of 
“Alice’s Adventures in Wonderland” played in the symptoma- 
tology of the patient’s mental disease. | feel, however, that the 
patient’s unusual illusions were closely associated with the story. 
The patient already had the seeds of his psychasthenia sown in 
the form of fear traumata in early childhood, At the time the 
story was read to him the patient was convalescing from diphtheria. 
He was both physically and mentally weak. He was in a state of 
increased suggestibility. Psychic trauma of any sort would make 
a deep impression on him. The supernatural events—Alice becom- 
ing smaller and then larger, etc., and the gruesome killings cited 
in the story, frightened the patient. The part where Alice began 
stretching until she was nine feet tall and then shrinking until she 
became very short, influenced the patient a great deal. Such a 
supernatural act filled him primarily with fear, Under hypnosis, 
the patient associated that episode with his odd illusions. In all 
probability they were connected in some way. 

I am not certain whether the paralysis the patient had follow- 
ing diphtheria, was organic or functional. However, I believe 
the spasms, the pains, and the periodic loss of power in his legs, 
he later complained of, were of functional origin. 


*By a “subconscious auditory hallucination,” I mean a false auditory 
perception, without any external basis, coming from within the patient's 
subconscious mind. The subject is not aware of it in his normal waking 
state. For example in the case reported, it was brought out that the patient, 
in his subconscious life, would hear his sister’s voice tell him, “ Steal it. 
Burn it, etc.” The patient was never aware of this while in his waking 
state, but under hypnosis, he became cognizant of the fact and in a short 
time the dissociated state reached a conscious level. After that, the patient, 
in his normal waking state, would hear his sister’s voice “coming from 
his mind,” prompting him to steal or to burn. In short, the subconscious 
auditory hallucination became a conscious one. 
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The patient has been back in the community over three years. At 
present he lives in the town where all his difficulties started, and, 
in fact, he goes to the high school he almost burned down. Physi- 
cally, he is getting along well. His legs do not bother him. 

The patient feels mentally, more alert. His memory is keen and 
he is able to concentrate well. At school, his work has improved 
considerably and he is now on the honor roll.* He is making a 
normal sexual adjustment. All his illusions, impulsions, and com- 
pulsions have completely disappeared. 


CONCLUSIONS. 


Here, the etiological factors were fear traumata, of a similar 
nature, occurring in early childhood. The incendiarism, the im- 
pulse to steal, the abnormal sexual drive, the illusions, etc., were 
all symptomatic of the intense fear experiences. 
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* This fact is interesting since at one time the patient was diagnosed as 
suffering from psychosis with mental deficiency. 
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AXILLARY “ MENSTRUATION ” IN A MALE.* 
By ERNEST E. HADLEY, M.D., Wasurincton, D. C. 


Menstrual bleeding from areas other than the uterus has been 
authenticated in the literature both of dermatology and of descrip- 
tive psychiatry. There are also instances, based on credible, evi- 
dence, where the symbolism of Christ’s suffering has eventuated 
in bleeding areas dramatizing the imprints of the nail, the pierced 
side and the crown of thorns.t From punctured ecchymotic areas 
and by seepage of extravasated blood through the sweat glands 
of normal tissue the sources seem to be established. Curiously 
enough such instances appear to have been exemplified more 
widely in the female. That such a physiological response may 
result from psychological content requires no discussion here. lt 
is the purpose of this paper briefly to relate some excerpts from 
the history of a twenty-four year old male in whom a bloody 
seepage from the left axilla occurred during four to five day 
periods for at least seven regular monthly cycles. This symptom 
was not by any manner of means the one which caused him to con- 
sult a psychiatrist: it was to him but additional confirmation to 
belief that he was “ queer ”’ and hopelessly insane. 

Radclyffe, as I shall call the character in this report, consulted me in 
August of 1927. He was a personable youth, athletically trim, slightly under 
six feet, possessing evidence of all primary and secondary male sexual 
characteristics. His thorough masculine appearance deserves comment in 
view of its variance with his assertions and emotional content. 

The patient’s father, when 24, married a girl of 16 who was already 
pregnant by him. When that child, our patient, was about two years of age 
the family emigrated to Canada. While perhaps it may be a reinforced 
memory, he states, “I have a vivid impression of mother carrying me on 


* Read before The American Psychoanalytic Society in Atlanta, Georgia, 
May 16, 1920. 

+ The bibliography, here appended, does not aim to be definitive. It does, 
however, indicate a few topics both of direct and related interest. 

¢ For extraordinary literary elaboration on this theme attention is called 
to “The Sorcerer’s Apprentice,’ translated from the German of Hanns 
Heinz Ewers by Ludwig Lewisohn. The John Day Company, New York, 
1927. 
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deck while the ship floundered in a storm. I can visualize my mother being 


terror-stricken while I felt safe and secure with my head nestled in her 
left arm. To this date I have had a feeling of peace and security on board 
ship.” In regard to other childhood experiences, he said, “The most 
pleasant picture that I can call to mind is an imaginary one of seeing 
myself as a baby held in my mother’s arms with my head nestling close up 
against an immense white breast with its red nipple standing out in relief. 
I can remember quite clearly of seeing another baby in her arms and I off 
to myself crying like the very devil and overflowing with hatred towards 
my parents for permitting this to happen. At the same time I can see myself 
trying to, attract attention to myself and feeling drawn towards my father.” 
Whenever as a child he wished to be comforted, he would bury his face in 
his mother’s breasts or more pleasurably in his mother’s armpit. “ Some- 
how,” he states, “I disliked the genital odors and was fascinated by the 
odor of the armpit and my father’s handkerchief with its sweaty tobacco 
smell.” In connection with this matter of olfactory stimuli we may note his 
comment; “I have always had a keen sense of smell and I could differentiate 
between a soldier, sailor or marine with my eyes closed.” 

An impressive early memory relates to the masturbation and bizarre 
laughing of the village idiot. As usual, the patient was advised that the 
masturbation was the cause of the idiocy. Recollections of this incident, he 
feels, explains a fear as a result of which masturbation only occurred a few 
times during puberty. It was resumed about the age of 19 while at a lumber 
camp. He quit it entirely during his four years of military service and did 
not engage in this again until June of 1927, two months after his marriage. 

On one occasion shortly after he had started to school he came home with 
his first reader, marched into a room full of ladies—guests of his mother— 
and started to read aloud although as yet he knew none of the words. The 
mother promptly picked him up and carried him off to a closed chamber 
where he vented his resentment towards her for this ignoble proceeding by 
kicking, screaming and trying to smash the windows with his fists in blind 
rage. Associations to this event frequently recurred in connection with 
analogous behavior during panic. 

It was but shortly after the above event that he began to direct a good 
deal of his affection towards a youthful and attractive sister of his mother. 
One day he contrived to elevate the dress of this young lady. While he 
secured little more than a glimpse, he later compared the hirsute develop- 
ment of the axilla most favorably with that which he saw. From that time 
on he was filled with quite lustful feelings whenever the axille of his 
mother, aunt or other attractive women were exposed. In his later years 
the custom of shaving such parts for evening dress stirred him to anger and 
he spoke of it as a sinful perversion of nature. 

As a child, whenever his mother remarked, “ Don’t be an idiot,” he felt 


guilty and was reminded of the masturbating imbecile. A mannerism of 


forcibly compressing his lips to make them look thin is dated back to the 
mother’s remark, “ Don’t pout, it makes your mouth look like a pig’s ass.” 
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Altogether, however, his first ten years were very happy ones. While a 
dreamer and an idealist, the father earned a very comfortable living. The 
family was highly respected in the community and the children enjoyed 
more than average advantages. The boy became very fond of his father and 
never became tired of hearing the elder’s stories and plans for the future. 
Unfortunately, during the latter part of the boy’s tenth year the father went 
to war. The boy seems to have been impressed overmuch with the respon- 
sibilities of his place as the acting male head of the family. At that time he 
recalls feeling proud to be seen with his mother on the street and, too, he 
managed a paternal and condescending attitude toward the younger children, 
his sisters. 

This period of early puberty was marked by a number of emotionally toned 
events. It was about this time that he observed aged French-Canadian 
women who in their religious ecstasy identified themselves so thoroughly 
with the sufferings of Christ that blood appeared in circles about their heads 
as if induced by the crown of thorns. He devoted a good deal of thought and 
listened with considerable wonder to the discussions of these phenomena 
among the neighbors. 

Again, on the pretext of being ill he first sought opportunities for sleeping 
with the mother. Here again he discovered resemblance between the pudenda 
and the axilla. There was slight difficulty in nestling his head under the 
mother’s arm; but there always seemed to be barriers to his explorations 
elsewhere. And while by this time he was familiar with the role of the male, 
his early masturbation efforts were accompanied by phantasies of coitus 
intra-axilla. 

About the age of 13 he developed a passion for his eldest sister, Edith. 
They used to enjoy cuddling in the spacious crotch of a large tree, which he 
later described as similar to an inverted armpit. He attempted, and not 
without some cooperation, to have intercourse with this sister. He was 
unsuccessful at making an introitus, contenting himself with insertions inter- 
femora. On these occasions he planned to jump into the river if caught 
flagrante delicto with her. 

Around this time, too, he became most jealous of various gentlemen calling 
on his mother, paid close attention to the regularity of her menses, and 
experienced rage at what he thought was going on. In this connection he 
developed a number of phantasies in which he heroically avenged the father. 
That his suspicions were not groundless is borne out by a pregnancy which 
she incurred. Throughout the mother’s period of gestation he felt her 
shame and suffered her symptoms. 

The patient states that since that time he has never felt entirely free 
from anxiety. During this period he devoted his attention as much as possible 
to his studies and to deepening religious interests as well. Blind credence in 
the latter was partially offset by his wide reading and the tottering structure 
of his respect for women. He realizes that this cynicism in no wise 
diminished his incestuous desire for the mother and sisters. His idealism 
as such began to crystallize rather sharply about the figure of his father. 
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The fantastic tales that he invented about the heroism of the officer-father 
were as incredible as they were valorous 

The father returned from overseas in the early part of the boy's 15th 
year. For a time the father’s interest in him and in the various problems 
of the boys in the community increased the hero-worship. Unfortunately, 
there occurred a rapid breech in his parents’ relations one to another and 
the father began drinking and gambling, to which he had not previously 
been addicted. While sober the father maintained a gentlemanly deportment, 
but during his drinking episodes engaged in crude remarks and quarrels 
with the mother. On one occasion, whilst intoxicated, the father made some 
remark to the mother about coitus per annum, whereupon the boy was stirred 
to a feeling of overwhelming hate for the father. In one brawl the father 
raised his hand as if to strike the mother. Hoisting a rifle the boy struck 
his father down with a prodigious clout from which he recovered slowly. 
The patient entertained no end of self-accusation because of this although 
the father never after referred to it. No other hostility is recalled as erupting 
into the father-son relationship, but the boy began to engage in nefarious 
activities such as stealing automobiles and gambling with other boys. 

He became more and more sensitive to his mother’s touch. He wished 
to fondle her breasts and scarcely could resist the feelings of lust. In 
order to escape from the daily and obsessive sexual desires for the mother 
and sister as well as an uneasiness when with the father, he ran away from 
home. This was in his 16th year 

About the first adventure was a visit to a house of easy virtue where 
his achievements in no fashion satisfied his anticipations. Then, he went to 
a lumber camp where he was rapidly and somewhat fortuitously promoted to 
the chief of the commissary. In spite of the hard work to which he so 
zealously disciplined himself, he was unable to suppress his phantasies. 

In the first year at the camp he had his only overt homosexual experience. 
In this affair, he played the female role. It was barren of satisfaction. The 
companion, as unskilled as he, was only able to insert the penis inter- 
femora a tergo. The patient’s after reaction was one of disgust and hate 
for the boy. 

Two ladies came to this camp one day to entertain the men. One of these 
ladies was quite youthful and voluptuous but the other was elderly and 
wrinkled. Nevertheless while awaiting his turn to call our patient selected 
the latter as the former was too much like his attractive mother. In his 
1oth year he began to masturbate with phantasies about the mother. His 
incestuous cravings now assumed such alarming proportions that he ran away 
from camp and Canada as well. Entering the States he enlisted in the 
Marine Corps. Here he thought he would at least be identified as a man 
and kept faithfully his resolution not to masturbate throughout his entire 
enlistment. He frequently said that he had four happy years in the Marine 
Corps. He as often said the contrary. Be that as it may, he scrupulously 
attended to his appearance, conscientiously executed his duties and so closely 
identified himself with the service that he gained rapid promotion, won the 
respect of his superiors and was pointed out by them as a model for the 
younger recruits. 
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While he was able to repress his incest phantasies, he was not at ease. 
At first he could not stomach the obscene stories. His obvious reaction 
intensified the story telling until his initiation was complete. Certain of the 
officers lent themselves as satisfactory ideals and he spent a great deal of 
time in consciously imitating them and practicing a deep full voice. He 
engaged in athletics and other rigorous activities to demonstrate his manhood. 
He avoided girls when opportunities could have been found, for he regarded 
such associations as evidence of weakness. Without being seclusive, he 
avoided any intimate friendships. His attitude in this period is well reflected 
in his story that in boxing or wrestling he would let his opponent win, once 
he had demonstrated superiority over him. The constant association with 
men, the prevailing trend of conversations to homosexuality and the presence 
of effeminate fellows usually characterized as “ Fairies” and the ones pointed 
out as “boy-humpers” stirred him to about as much conflict over homo- 
sexuality as he had previously experienced about incest. He became more and 
more tense and suffered constant anxiety lest he show some trait of effem- 
inacy or more friendliness to one youth than to another. He feigned a happy 
carefree attitude in order not to be the butt of jokes and, because he liked 
to be the center of the stage, became an excellent entertainer with easily 
invented fabrications. In many of these his father played important roles. 
If not the center of admiration, he deliberately sought it—nevertheless he 
was not a buffoon. He maintained the respect of others as well as his popu- 
larity. With it all he was in constant turmoil and anxiety—among other 
symptoms, he would prod at his gums with a pick until they bled.* 


* This anxiety symptom preceding in point of time the axillary secretions 
is of interest to the oral character. An advanced schizophrenic patient at 
Saint Elizabeth’s Hospital, who keeps his finger in his mouth most of the 
time, complained to me one day of a “sickness about the face.” On inquiry 
as to the nature of this sickness he replied, “a woman’s sickness; each 
month I have it.” His inattention and poor accessibility have precluded 
a further development of the theme. The nurses have noted no bleeding 
from the face or oral cavity. Another, markedly hebephrenic schizophrenic 
(20580) at the same institution, who avers that he is a woman, stopped me 
one day to remark, “I menstruate from my right eye once a year. Isn't 
that like a horse?” I have not had time to fully review the case histories at 
Saint Elizabeth’s or make a survey regarding symptoms of periodicity. 
There is, however, an epileptic patient (34027), who, for the last 15 months 
has had an illness of varying character occurring at almost regular monthly 
periods. These complaints have included pains and cramps in the abdomen. 
One day I asked him if this illness, of which he was complaining were his 
monthly period. I obtained no responses relative to my query; but on the 
following morning I was advised that the patient was complaining of a 
hemorrhage from the rectum. Examination revealed nothing of the sort. 
He complained that he had bled all night long but the nurses stated that his 
linen had not been changed and there was no evidence of such bleeding. 
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He learned about body-lice shortly after he entered the service. His first 
reaction was to inspect his left armpit. He had no curiosity about other 
parts of his body. While bathing or dressing his mates ofttimes crossed 
their legs in a manner designed to hide their genitals. Their facetious 
remarks, inviting others to see how like a woman they were, caused him 
to blush. At such times, he was more interested in the axille and he took 
great care to keep his own clean. The anxiety about lice spread to a fear 
of ants, mice and other small insects or animals. 

The fear that his mates would regard him as effeminate and try to use him 
as a woman increased. He once found himself saying, while fishing, “I’m 
like a woman because I hate to put a worm on the hook.” On another 
occasion following an accident in which he received a laceration on the lip, 
he went into the surgeon’s office to have a small tab of projecting tissue 
removed. He trembled with fear “all over” and felt as if he were going to 
“flop.” His anxiety was in no way decreased by the surgeon’s remark that 
the tab was about the size of the clitoris. Following the operation he 
remarked to his mates, “ By God, he made a woman out of me.” He devel- 
oped a fear of the girl who painted his throat. Each time he thought of her 
he began to gag and thought that he might go crazy and choke her. In 
speaking of his sensitive throat he said, “I developed a peculiar sensation 
in my palate which seemed to demand endless satisfaction. I must drink 
anything, water, milk, whiskey and eat all sorts of condiments, mustard, 
horseradish, etc.” He developed an interest in a “sissy” fellow who used 
to ask him a great many questions. He felt panicky when this boy came 
around to talk and was rough and abrupt with him lest someone become 
suspicious. 

Another fellow for whom he developed a strong interest suggested that 
together they get a room ashore. He lived through an uncomfortable time 
thinking about it before refusing. 

It was during the lonely watches of the night that he really enjoyed 
himself. Permitting phantasy full swing, he enacted heroic roles in war, 
was an ambassador to the Court of St. James, or a reporter in thrilling 
adventures. He saw his headlines in print, such as, for example, “ Prominent 
Society Woman Faints During a Showing of ‘The Unwed Mother.” After 
the exploits of Lindbergh he too found himself the cynosure of all eyes, 
being conducted up historic Pennsylvania Avenue amidst cheering thousands. 

In the early part of his third year of service he overcame his bashfulness 
long enough to make a date with a girl of easy virtue. They repaired to her 
apartment where his awkward approaches were playfully or otherwise re- 
pulsed and he broke up the furniture in a furor of excitement. 

He went quite frequently to the dispensary for blood examinations and 
other searches for evidence of venereal infection, although he had not been 
exposed. He thought, “ This will make them think I’m a regular he-man 
and the record will be proof of my cleanliness.” 

Finally one day in his fourth year of service he thought, “ These fellows 
think I’m queer because I don’t go out with girls.” He began trying to 
overcome his timidity and became acquainted with a girl who made him 
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feel comfortable. She had a slender boyish figure, was “ good times” and 
he enjoyed her companionship. Not only did the dreadful homoerotic thoughts 
disappear but neither did she arouse the heteroerotic. They married in 
April of 1927, shortly before the expiration of his enlistment. 

His illusion of happiness ended. His attempts at introitus were blocked, 
not by any difficulty with erection then, but, with what several months later 
proved to be an imperiorate hymen requiring excision. The wife after 
visiting a physician vented the impression that she was deformed ; an operation 
might help her. She was frightened, and he, discouraged. Such satisfaction as 
he gained in the first two months was achieved through insertions inter- 
femora. The apparently “wholly natural” avoidance of any anal attempts 
is interesting for the study of personality types. He resorted to masturbation 
and there was a severe recrudescence of symptoms. When, after learning 
of the so-called deformity of the wife, we caused her to consult a gynecologist 
and have the very simple matter corrected, he was quite impotent. 

Before taking up consideration of the alleged bleeding from the left 
axilla, I shall condense the outstanding symptoms* of the two months’ 
preceding his first visit to me in August, 1927. 

He related a part of what has gone before and said that he was certain 
that he was going insane. In fact he had an uncontrolable desire to break 
laws and behave like a madman. Recently, he had been alarmed lest he 
kill his wife or the parents-in-law. He regarded talking to one’s self as 
definite evidence of insanity. He had noticed that he moved his lips repeating 
what was being said to him. He had periods in which he relapsed into his 
native dialect. Of late he had been unable to sleep, had a splitting headache 
and so severe a dizziness whilst on the street that he was afraid to fare forth 
alone. The dizziness was associated with nausea and vomiting. When he 
went to bed he had to lock all of the doors and windows and look under 
the bed like “an old maid.” At times he imagined hearing and seeing 
faces at the windows and so he kept his gun handy. He would awake in 
panic and bathed in cold perspiration, whenever he relapsed into sleep. 
He dreamed of performing fellatio and being assaulted sexually. In talking 
to various men he had impulses to grab the other’s penis or ask to take it 
in his mouth. He felt like throwing up his hands and yelling C—— S 
over and over again at the top of his voice. When on the street he was in 
constant fear of sexual assault; if in a closed vehicle he had a mad impulse 
to smash the windows with his fist and thought that people stared at him 
because of a twitching of the eyelids. He had impulses to lift up girls’ 
dresses on the cars and phantasied crying out that he was insane if ever he 
did so. One day he saw a good-looking boy on the street and followed him 
until the fellow became frightened. He said, “I felt like I was hypnotized.” 
Sometimes he had a strange feeling as though his head were being pushed 
down towards his own genitals. Whenever he saw a girl or woman with 


*It lies within the scope of this paper neither to discuss the relation 
of these symptoms to schizophrenia nor yet to speculate on the possibilities 
of therapy in schizophrenic disorders. 
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large breasts he was filled with lust. These ideas were associated with 
his mother and sister. He could not understand why he had selected a girl so 
lacking in this regard, and yet in so many ways other than her figure the 
wife did remind him of the mother. Whenever he found himself alone with 
effeminate men he had choking sensations and could not talk. He had 
constant imagery about the imbecile which stimulated masturbation im- 
pulses. He felt like laughing in an hysterical manner. Ideas of imbecility, 
insanity, of being assaulted sexually and of suicide revolved in his mind 
until he was confused and dizzy. He began to admire men with large abdo- 
mens and phantasied his own was enlarging, wished to be a woman and 
feared that his sisters might become prostitutes. He phantasied himself as 
deformed, having two penes and enjoying sexual relations with two women 
at the same time. He imagined seeing his wife assaulted by some one so 
large that he could not assist her. He would then go mad and beat out his 
brains. He had a phobia for high places and for dirty streets, and trembled 
with fear without—so far as he could tell—the slightest provocation. He 
carried a gun with him for protection, or so he said. 

In part, because of the patient’s frankness in some respects he was accepted 
for extra-mural treatment. He expressed some surprise at my apparent 
unconcern about the seriousness of his symptoms and later confessed that 
he had watched me like a hawk at first for one false move. 

The analytic work progressed none too smoothly and for some weeks the 
associations were far from free. Finally, he volunteered that he had con- 
sciously refrained from telling me something which would doubtless send 
him to the insane asylum, if in fact I believed him at all. He missed the 
next few appointments and returned intoxicated to tell me of the menses-like 
function of the left axilla. At or about the time he became acquainted with 
his wife he noticed some red pin point spots in the left axilla and thought 
them lice until they washed away. Early in May of 1927 he discovered 
that the stains he had attributed to fading shirts were in reality due to a 
rather copious exudation of blood stained fluid from his armpit. Thereafter 
he noted that the phenomenon reappeared regularly each month and lasted 
for about five days. The secretion increased in amount each time. He 
had just now gotten over his period. These revelations were received without 
comment on their unusual character and the patient merely advised to exhibit 
his armpit on its next occurrence. The analytic work was accelerated. 
Among much interesting material was a dream in which a large python with 
fangs dripping poison inserted its head in his axilla. 

A month later, in the early part of November, the patient announced the 
return of the cyclic disturbance.* At that time, unfortunately, I was unable 
to arrange for a laboratory check-up. The phenomenon has not since 
reappeared. 


* Considerable attention has been given to sexual periodicity in the male. 
In this connection, reference to the studies of Havelock Ellis, C. P. Oberndorf 
and others has been included in the bibliography. 
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On inspection I observed a quantity of sero-sanguinous material slightly 
paler than the uterine secretions drying along the upper axillary hair line. 
Macroscopically, it was convincing enough. After washing the armpit, 
unbroken skin was revealed and there was no ecchymosis. Gradually, droplets 
of the bloody or hemoglobin stained secretion reappeared.* 


While a laboratory examination of this secretion would have 
been interesting, yet its identification by the patient as a “ men- 
strual-like function ” and one which to him was the sublime brand 
of femininity is of great psycho-somatic validity and interest. 

His attempts to prove his masculinity in other than a sexual 
manner, the frustration of his few attempts at introitus and his 
general avoidance of women are eloquent of his psychic impotence. 
His frequently expressed strong sympathy for his mother, and 
the tears he shed when describing her carrying him in utero as 
yet unmarried; his progressive oral cravings; the isolated homo- 
erotic experience in which he played the frustrated role of the 
female; the shame he felt for his mother and significant phe- 
nomena reproducing her symptoms which he suffered during her 
second unconventional pregnancy are but a few of many evi- 
dences of his strong identification with the female character, his 
mother. His affection, idolization and defense of the father; the 
admiration of certain superiors amounting at times to conscious 
feeling of love for them—many other features necessarily excluded 
in a brief report—all bear witness to the extent of the role he 
played. The disappearance of the menstrual symbolism and the 
more prolonged anxiety and fear, and the return of potency with 
the occurrence of insight is in itself remarkable. 

Like the patient of Douglas Bryan,} menstruation symbolized 
both defense against sexual assault and innocence. In our patient, 
the former is of but passing interest by comparison to the latter. 
His mother’s innocence, and the morality of his sisters, were 


* Dr. Clymer writes: “ Three times in the course of Dr. Lefebvre’s obser- 
vations,” of Louise Lateau, “blood flowed from the scalp and forehead 
. on the forehead the cuticle was intact, and nowhere was there any 
change in the color of the skin. The blood could be seen to issue from 
twelve to fifteen little points arranged in circular form. .... When these 
points were examined with a glass most of them had the appearance of 
minute frets in the cuticle, of triangular form, as if made by bites of 
microscopic leeches; others were irregular in shape, and some semilunar.” 
+ Vide bibliography. 
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matters of increasing concern throughout the years. His serio- 
comic remark at the last appearance of the axillary exudation that 
he was still a virgin scarcely suggests his soul stirring urge for 
innocence. Like the Nazarene, whose brother in bastardy he was, 
his was the martyr’s cause and he wept and wished to die that he 
might atone for the incorporated-in-himself sins of the world—the 
mother he loved. 
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STUDIES IN OBSESSIVE RUMINATIVE TENSION 
STATES. 


I, 


RELATION TO PARAERGASTIC REACTIONS.* 


By LAWRENCE F. WOOLLEY, M.D., 
Resident Psychiatrist, Colorado Psychopathic Hospital. 


INTRODUCTION. 


The study submitted here is intended as a preliminary orienta- 
tion in preparation for further studies in the same field. The re- 
action types grouped in this series as obsessive ruminative tension 
states are those that are usually diagnosed as psychasthenia. 
Janet’s * term is avoided here because of its implications. The more 
specifically descriptive, yet more elastic, term we have selected 
avoids these and states rather precisely the actual behavior patterns 
found in this group of cases. In general we feel that the termi- 
nology advanced by Adolf Meyer’ is preferable to any other, and 
for this reason it has been adopted in this paper. 

The interesting association of anxiety, phobic, compulsive and 
obsessive reactions of the merergastic (psychoneurotic) type with 
the more bizarre, unusual and serious paraergastic phenomena 
(such as are seen in the schizophrenias) has been often noted. The 
very frequent occurrence of such an association in our own cases 
made it seem imperative that we make some attempt at determining 


* From the University of Colorado Psychopathic Hospital. 

t This terminology is built up about the root word “ergasia” signifying 
the total behavior of the individual. To it is added the appropriate descriptive 
prefix, thus: Merergasia, including the usual psychoneurotic reactions; 
thymergasia, including all of the primary affective disorders and divided into 
hyperergastic or overactive, manic states, and hypoergastic or depressive, 
retarded states; paraergasia, with incongruities, fantastic or passivity pro- 
jections, and usually classified as schizophrenia, etc.; dysergasia, the toxic, 
delirious reactions; anergasia, with actual defect traits characteristic of the 
organic group and oligergasia, the group of constitutionally defective states. 


( 
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as nearly as possible first of all exactly how frequent this associa- 
tion might be and secondly of what it actually consisted. 

There is strikingly little in the literature regarding these rela- 
tionships. Henderson and Gillespie* state that fatigue and its 
allied complaints may be the expression of one of several types of 
emotional perturbation and may manifest itself as psychasthenia, 
hysteria, the equivalent of depression or may occur in schizophrenia. 
They also state, “ The relation of obsessive compulsive psycho- 
neurotic disorders to the psychoses is a problem not yet solved.” 
In 1912 Adolf Meyer * published a monograph on the general re- 
lationships between the psychoneuroses and the deteriorating types 
of mental disorder, wherein he presents a few cases of neurasthenic 
and hysteric type that later developed typical schizophrenic char- 
acteristics. Gordon,’ in an excellent paper, published six cases of 
psychasthenia, four of which developed into schizophrenic psy- 
choses and two of which developed depressions. Freud * reports a 
case of hypochondria that became paranoid. Meyerson ‘ states that 
he believes psychasthenia to represent a frustrated form of de- 
mentia precox. Frank* divides personality types into objective 
and status types corresponding roughly with the schizoid and manic- 
depressive types familiar to the psychiatrist. He states that the 
objective types develop few serious tensions whereas the status 
types are apt to find their tensions unadjusted, hence they may 
manifest anxiety and allied responses. He believes that in many 
cases they may develop schizophrenia which he thinks may imply 
an abandoning of objective for the sake of status. Jung” states 
that schizophrenia is the psychosis while psychasthenia is the 
psychoneurosis of the introvert. The psychoanalytic group have 
gone farther in analyzing these relationships than any other school. 
According to Freud” the chief difference between a compulsion 
and a paranoid delusion is that in the compulsion the reproach is 
recognized as justified, whereas in the paranoid delusion the re- 
proach is projected. However, he considers that the symptoms of 
dementia przcox are more closely similar to those of hysteria than 
to those of compulsion neurosis and he finds a wide difference be- 
tween all of them. Much else could be worked out in these rela- 
tionships from the psychoanalytic point of view. Certainly the com- 
pulsion is as much a projection as is the delusion of persecution. 
The symbolism of compulsive trends and objects of a phobia may 
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correspond very closely to the symbolisms of schizophrenia. At 
times the ritual itself may take on so bizarre or so unusual a 
nature as to appear almost identical with mannerisms of the hebe- 
phrenic or catatonic patient. 

In only the papers of Meyer, Freud and Gordon have we been 
able to find case reports showing the evolution of an illness from 
a merergastic to a paraergastic reaction. At the present time the 
problem of these relationships is still unsolved and it would. seem 
worth while to devote some time to its consideration. Most of the 
cases reported indicate that the obsessive states are more closely 
related to the depressions. 


STATISTICAL DATA. 


The material presented in this study is made up of all cases which 
presented as their outstanding features obsessive ruminative ten- 
sion states and all cases diagnosed as psychasthenia which were 
admitted to the University of Colorado Psychopathic Hospital from 
the date of its opening, February 16, 1925, up to July 1, 1929. 
Eighty-seven such cases were available. An analysis was made in 
reference to sex, psychological type, clinical personality type, body 
type, complications with other functional conditions and rate of 
recovery. 

The psychological types were differentiated on the basis of in- 
troversion and extroversion, according to Jung’s” classification. 

The clinical personality types as used here” are:. (1) The 
manic, showing generally outgoing, aggressive, active approaches to 
difficulties as the outstanding pattern of habit response to life 
experiences; (2) the depressive with a tendency to pronounced 
mood swings in the nature of depression and apt to show exagger- 
ated retardation, sadness and other hypoergastic phenomena in 
relation to their conflicts ; (3) the manic-depressive showing a mix- 
ture or combination of the above two responses. (For the sake of 
convenience these first three are grouped together in our discussion 
and tables under the term manic-depressive.) (4) The schizoid, 
showing a tendency to withdraw from objective contacts with more 
or less habitual seeking of satisfaction in autistic behavior; (5) 
the hysteric showing a general tendency to substitutive dysmnesic 
responses to difficult situations ; (6) the psychasthenic with a habit 
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pattern of anxiety, tension and feelings of fatigue, with a tendency 
to ritualistic or obsessive acting and thinking ; (7) the psychopathic 
personality showing primarily inadequate responses to moral, 
ethical or esthetic considerations; and (8) the mental defective 
showing general responses to the environment of a relatively low 
level determined by the intelligence. (The latter two types gener- 
ally show a tendency to react also in one of the other ways and 
where this occurs they are grouped with the other type.) 

The body types were differentiated as asthenic, athletic, and 
pyknic, the classification being taken from Wertheimer and Hes- 
keth.” The estimation of body type was subjective in every case, no 
measurements having been made, but Wertheimer has shown that 
subjective estimates and objective measurements made by trained 
observers coincide very closely. 

Complicating functional conditions were reviewed from two 
viewpoints. All cases which showed an admixture of another group 
of clinical manifestations with the one under consideration were 
considered as being complicated by the other functional condition. 
From this group were selected those cases presenting the compli- 
cating clinical manifestations in sufficient degree to raise a serious 
question as to diagnosis. Thus, cases which had been previously 
diagnosed in a different group, or were later so diagnosed, or in 
which a serious discussion arose among the staff as to the diag- 
nostic classification, were grouped together here. 

For the purposes of comparison with other functional conditions 
an analysis was made of all cases of thymergastic (manic-depres- 
sive, etc.), paraergastic, and merergastic reactions of the dysmnesic 
or hysteric type admitted to the hospital between the dates of 
July 1, 1927, and July 1, 1929. These included 35 manic, 70 depres- 
sive, 34 hysteric, 104 paranoid schizophrenic, 20 catatonic schizo- 
phrenic and 50 hebephrenic schizophrenic cases. 

Table I presents in summary the essential findings in the 87 cases 


of obsessive ruminative tension states forming the basis for this 
study. 
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Table II gives the comparative data as to sex. It is seen 
that females preponderate slightly in the thymergastic and dysm- 
nesic substitutive reaction types while males preponderate in the 
paraergastic and obsessive ruminative tension states. Fig. 1 illus- 
trates this graphically. 

Introversion was found in 8.58% of the manic cases, 21.43% of 
the depressive, 11.79% of the hysteric, 97.12% of the paranoid 
schizophrenic, 80% of the catatonic schizophrenic, 94% of the hebe- 
phrenic schizophrenic and 78.16% of the psychasthenic cases. This 
is illustrated graphically in Fig. 2. Here again the dysmnesic and 
thymergastic reaction sets are closely grouped together while the 
obsessive ruminative tension states take their place with the paraer- 
gastic group. 

Table III shows the analysis as to body types and Fig. 3 illus- 
trates it graphically. They show the thymergastic age] dysmnesic 
groups to be preponderantly pyknic in type, whereaS the paraer- 
gastic and tension groups show preponderance of asthenic char- 
acteristics. If this chart is compared with charts I and II one 
gathers that there might be a correlation between sex and body type 
as well as between psychological type and body type. 

Fig. 4 shows the incidence of the various personality types in the 
diagnostic groupings under consideration. It is seen that the 
psychasthenic personality type occurs very little in the thymer- 
gastic and dysmnesic groups, is more frequently present in the 
paraergastic group and is preponderant in the tension states. The 
schizoid personality type is found in less than 10% of the thymer- 
gastic cases, not at all in the dysmnesic, preponderantly in the 
paraergastic and in over 20% of the tension group. The hysteric 
personality type is found in 65% of the dysmnesic cases and only 
rarely in the depressive and tension states. It is not found among 
our manic and paraergastic groups. The manic-depressive person- 
ality types occur in all groups but preponderantly in the thymer- 
gastic cases. The paranoid and hebephrenic schizophrenic cases 
show the lowest incidence. 

Fig. 5 shows the incidence of functional complications of one 
type in the other diagnostic groups. Paraergastic or schizophrenic 
complications occur much more frequently in tension states than 
in the thymergastic and dysmnesic groups. Psychasthenic com- 
plications occur slightly more frequently in hebephrenic schizo- 
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phrenia than in any other cases and are not very common. Hysteric 
complications are found only in the depressive and psychasthenic 
groups and are more frequent in the latter. Manic-depressive com- 
plications were not found in the hysteric groups and were not com- 
mon in the others. 

Fig. 6 illustrates the occurrence of functional complications in 
the different diagnostic groups to such an extent that there was 
doubt as to the proper diagnosis or to have caused a previous or 
subsequent classification in a different group. Cases of the thymer- 
gastic and hysteric groups show 16% or less in which confusion 
with schizophrenia was present, whereas the tension states show 
over 30%. Confusion with psychasthenia occurred in a small num- 
ber of the depressive and paraergastic states. Confusion with 
hysteria was not important in any of the reaction types. Confusion 
with thymergastic states was present in nearly 20% of the hysterias, 
and in less than 10% of the other diagnostic groups. 

Fig. 7 shows a comparison between the recovery and improve- 
ment rates. It is seen that the recovery rate in the thymergastic 
and dysmnesic cases ranges between 25% and 30%, whereas in the 
paraergastic and tension groups the recovery rate does not exceed 
12%. The improvement rate is also high in the thymergastic and 
dysmnesic groups, is considerably lower in the paraergastic cases 
and is very high in the tension states. The high rate of improve- 
ment in the latter group is probably due to the fact that a large 
number of these cases may be greatly improved by hospital and 
clinic treatment and yet not show a condition which could be termed 
as a recovery. The symptoms shade off to some extent, or the 
patient learns to tolerate them. 


REPporTs. 


The following cases are selected from the viewpoint that they 
are cases of obsessive ruminative tension states which illustrate 
some of the points brought out in the above statistical study. Ide- 
ally one would present in detail all of the cases showing the charac- 
teristics under discussion but time and space considerations prevent 
doing so. The summary in Table I gives the essential data and the 


1930] LAWRENCE F. WOOLLEY 1149 


Mecaves ry 
Rate 


45 
Died 
himproved 
mproved 
ecovered 
29 
4) 
> 
. < 
Diagnosis 


Fic. 7. 


1150 OBSESSIVE RUMINATIVE TENSION STATES [ May 


accompanying cases furnish a sample of the type of material ana- 
lyzed in this study. 


Case I—C. M. A white male of 32 years admitted to the hospital on 
February 12, 1929, with a complaint that he was afraid he would commit 
suicide. The family history shows nothing of importance except that the 
mother had a paralytic stroke at the age of 62 years and a maternal aunt had a 
“nervous breakdown” at 70, during which she attempted suicide. She recov- 
ered from this condition, had a relapse at the age of 76 and at present is 
living and well at the age of 80. The past history shows the patient to have 
had a normal development in early childhood. There were a few headaches 
and he was somewhat stubborn. He completed his high school at the age of 
18 years with a fairly good record. Sexually he had been somewhat shy 
until the age of 16. He married his first real sweetheart at the age of 22. 
There have been two children by this marriage and on the whole it has been 
happy and successful. He had been a farmer at which occupation he made a 
fair living, about the equal of that of his neighbors. He had mumps at the 
age of 22. Up to the time of his present illness he had been a good mixer, 
outgoing, interested in athletics and sports, a steady persistent worker, 
pleasant and happy in disposition. There was no tendency to seclusiveness, 
to neuropathic traits, nor to overreligious attitudes. The onset of the present 
illness was abrupt when in July, 1926, at the age of 29 years, he was struck 
by lightning. Since that time he had spells of feeling that he was going to 
commit suicide. In October, 1927, he was operated on for a right inguinal 
hernia. The left testicle was removed at that time as it was found to be 
sarcomatous. A few days later the regional lymph glands were removed 
and the patient developed a thrombophlebitis of the left leg. The recovery 
from this operation was prompt and there has been no evidence at any time 
of any recurrence or any metastasis of the sarcomatous condition. He 
returned to work in November, 1927. Although he continued to have his 
attacks of fear associated with ideas of suicide he never mentioned these 
until November, 1928, when he told his wife about them. The attacks would 
come on at intervals of five or six months. There were feelings of depression 
and he would sit around crying, but there were never any ideas of self- 
condemnation and he could not associate his ideas of suicide with any past 
experiences. The condition had gradually become worse until the time of 
his admission to the hospital, February 12, 1929. Physically the patient was 
of the athletic habitus, well developed and well nourished. He showed 
nothing unusual in the general physical and neurological examinations except 
for the scars of his previous operations which were well healed and showed 
no tendency to herniation. Mentally the patient was quiet and cooperative 
but anxious to talk over his condition. He adjusted rapidly to the ward 
and to the staff. He was normally spontaneous in speech and activity, 
coherent and relevant in his conversation. Subjectively and objectively he 
showed a certain degree of apprehension. He complained that he was worried 
because his other testicle was somewhat sore (although it showed no tender- 
ness on examination and no abnormality in any way). He complained also 
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of drawing sensations in the region of the scar on the left side and a feeling of 
loss of libido. There was also a general feeling of weakness and inability to 
carry on. He was somewhat preoccupied about his financial condition and 
told of a dream of having found sufficient money to pay his bills. There were 
no delusions of reference or of persecution nor of an expansive nature. At 
one time he had felt that people were looking at him and saying things but 
he was free from such ideas and had been for a considerable length of time. 
At times he showed spells of anxiety in which there was marked over- 
concern as to his general physical status, and phobias were present definitely 
associated with the loss of his sex gland. The only outstanding thing in the 
field of a special preoccupations were his remarks, “I am afraid of myself. 
I am afraid I abuse myself since I had that one testicle out. I think I have had 
too much intercourse.” There were no hallucinatory experiences. The sen- 
sorium was clear throughout. He recalled 6 digits forward and 5 reversed. 
Orientation, memory, retention, general information, calculation, speech, 
reading, writing, judgment and insight were all normal. 

Clinical Course ——The patient was immediately placed upon a full activity 
régime with occupational therapy and hydrotherapy. Daily interviews were 
held throughout his stay of 6 weeks in the hospital. In these interviews a 
frank discussion of all his difficulties took place and the mechanisms of his 
illness were explained to him. He was cooperative and assisted in our 
therapeutic efforts so that there was progressive improvement and he was 
discharged March 23, 1929, markedly improved to go back to work and 
continue the treatment in our outpatient department. He has continued to 
work consistently since that time. Tension states have recurred but are 
milder and the patient is able to tolerate them. 


Case II.—R. B. A white male of 22 years admitted to the hospital Decem- 
ber 13, 1928, with complaint that he was sensitive, self-conscious, afraid of 
going on street cars and afraid of being down town alone. He blamed 
masturbation for his condition and felt that he could not conquer it. The 
onset had been somewhat sudden in October, 1926, during his college career. 
He was waiting in a barber shop when a very masculine, hairy man entered 
and looked at him. He suddenly became nervous, at a tension and wished to 
get outside. He phoned his father to come for him, but his father being 
unable to do so, the patient took a street car to his home. He had been work- 
ing hard at school and had been treated by a private physician who gave him a 
tonic and advised him to stop work. The patient continued to carry a rather 
heavy course and in January, 1927, he became panicky while on the street 
down town. He was taken to another physician who suggested a trip. 
This suggestion was carried out and seemed to help him for he felt less 
tension and gained weight. Nevertheless, throughout the six weeks of travel 
he retained numerous unorganized phobias such as being afraid of subways, 
street traffic and crowds, especially when unaccompanied. At times crying 
relieved his tension. On his return his father kept him out of school and 
obtained a position for him with an investment company where he did fairly 
well. However, the tension states continued to recur occasionally. When 
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business began to slacken the patient lost his position and became ‘ de- 
pressed.” He was afraid to see people and would cover his face with a 
paper or magazine when on the street car or in a crowd. He was greatly 
worried about emissions which he produced by masturbating while lying in 
bed at night. At this time he did not admit masturbation to his physician. 
He began to fear that people could tell of his habit by looking at him and 
for this reason became somewhat seclusive and made very few contacts so 
that his physician considered him a case of schizophrenia. He told especially 
of panicky feelings which came over him when walking alone or in other 
special situations. His past history revealed nothing of significance of a 
physical nature except that he had sustained an injury to his right knee 
while playing football in high school. Following this injury he describes his 
leg as catching in the flexed position, suggesting that he had a detached 
semilunar cartilage. This, however, had given him strikingly little difficulty 
since that time. Prior to the injury he had compensated for feelings of 
inferiority by active participation in athletics, but following it, active exercise 
was prohibited by his physician and the patient became very much preoccupied 
with ideas of physical inferiority. His development of attitudes toward, and 
preoccupations with, sex is interesting. In his own words, “I have always had 
this masturbation habit for a long time. We are not supposed to have any 
sex thoughts before puberty, but I was not more than 7 or 8 and I used to 
fiddle around then. Since I have been in high school and college it has been 
on my mind all the time, sort of an obsession, that’s what I would call it. 
My father said he would cut it off. It seemed to be a sort of instinct with 
me to realize it should not be done. I was told that every time it would 
shorten one’s life five years. I realized sometime ago that there must be 
something peculiar about that. I don’t know whether it is true or not. All 
this time I have been wanting to get rid of it. It has been on my mind a lot. 
I always desired to have big muscles and perfect health. I always wanted to 
be in a position to go through exercises.” The patient had had some night 
terrors while young but by the time he had left high school these were well 
compensated by his athletic outlets and he had assumed a healthy, active 
interest in his body that enabled him to make a fair adjustment. With the 
advent of the injury to his knee and the closing of this outlet in athletics 
he became more and more preoccupied with his sexual difficulties. It is of 
special interest that he denied masturbatory activities to the physicians who 
treated him prior to his coming to the hospital. He had developed numerous 
ideas of potential harm from masturbatory practices, such as: People could 
tell it by looking at him; that it caused pimples on the face; that it caused 
insanity; that it would cause the loss of his sexual powers. In regard to 
these he stated, “I never did come to any definite conclusion about these 
things.” The patient is the older child and the only boy in a family of two. 
He has been dominated by, and dependent upon, his father practically all of 
his life. The only position he held had been obtained for him by his father. 
The family history reveals nothing of significance. Physically he was well 
developed and well nourished, of the athletic habitus, and without any gross 
abnormalities. The heart rate was somewhat rapid and fluctuated on the 
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ba is of anxiety during the examination. The blood pressure at that time 
was 155/85 but dropped to well within normal limits during his stay in the 
hospital. The extremities showed nothing unusual, but the patient gave a 
history of the torn cartilage in the right knee. Neurologically there was a 
general tendency to exaggerated reflex responses. The balance of the 
physical and all of the laboratory examinations were negative. Mental 
examination showed him to be quiet and cooperative, neat, normal in speech 
and posture, with evident anxiety and nervousness. He was fairly well 
adjusted to the ward and staff, relevant and coherent in replies to questions, 
with some tendency to evasion regarding his sexual preoccupations. He was 
slightly overactive. He reported his emotions subjectively as somewhat de- 
pressed, anxious, nervous, with a tendency to brief periods of panic. Objec- 
tively he was somewhat preoccupied, slightly depressed, anxious, tense, with 
shortness of breath and a rapid pulse. The only delusions obtained were 
delusions of reference in which he felt that people could tell of his sexual 
preoccupations by looking at him. Obsessions took the form of preoccupation 
with sex thoughts and there were numerous poorly organized phobias as 
described in the history. He expressed these phobias as a fear that the 
panicky states would recur in the special situations. He thought he might 
faint or something disagreeable might happen to him during one of these 
panics. The sensorium was entirely clear. 

Clinical Course-—On admission the patient showed behavior as outlined 
above. Numerous, almost daily, prolonged interviews were held with him 
in which the content of his sexual preoccupations, the mechanisms of the 
development of his illness, and the fears and phobias were discussed re- 
peatedly. He was also desensitized as far as possible regarding his sexual 
habits. The physical trauma of the injury to his knee and its relation to 
the development of his illness were brought into the foreground in detail 
and he was encouraged and reassured regarding the outlook in respect to this 
condition. He was put on a régime of gradually increasing activity, espe- 
cially involving the placing of himself in situations in which he had been 
accustomed to have panicky outbreaks. This served to desensitize him to 
these situations to the extent that they became tolerable. He became able to 
go for long walks alone, to go on the street cars, and finally to go down town 
seeking employment. He was given the opportunity to attend dancing classes 
where he was in mixed company and he came to enjoy these very much. 
A fairly complete analysis of his problem of emancipation from home and 
of his sex problem was given him. He easily grasped the significance and 
the purpose of these therapeutic procedures. Throughout his stay in the 
hospital he progressively improved until he was considered ready for dis- 
charge on December 3, 1928. At that time arrangements were made for 
him to take rooms at the Y. M. C. A. from where he was to continue to 
search for employment. He was urged to seek his own employment without 
dependence upon his father and to sever his dependent relationship at the 
earliest possible moment. He was under considerable apprehension regarding 
the possibility of his having panics while alone at the Y. M. C. A. and was, 
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therefore, asked to return to this clinic the following day for a brief check-up 
on his adjustment. He found his apprehension to have been more or less 
unjustified. He quickly adjusted to the new living conditions, obtained 
employment and has maintained it steadily since that time. He still has 
panics on occasion, but is able to meet these by himself without any special 
help from outside sources. He is self-supporting and is able to seek outlets 
sexually and socially for himself. The greatest handicap in his adjustment 
has appeared to be the interference in any consistent program of readjust- 
ment by well-intentioned but untrained individuals who attempt to bring about 
his adjustment by moralizing, inspirational talks, or by exposing him to 
intensive courses of religious propaganda. 


DISCUSSION. 


The statistical studies reveal quite clearly a definite correlation 
between obsessive ruminative tension states and paraergastic re- 
action sets in the field of sex, psychological type, and body type. 
The correlation is most marked in relation to the psychological type 
wherein these conditions show preponderantly a tendency to occur 
among introverts whereas the thymergastic and dysmnesic substi~ 
tutive patterns occur primarily in extroverts. The correlation is 
fairly high in the realm of body types wherein the two groups are 
still clearly differentiated. Paraergastic complications occurring in 
the tension states are more common than similar complications in 
other types of functional mental disease. There is a further cor- 
relation on the basis of the recovery rate which is low in the para- 
ergastic and obsessive ruminative tension states and is considerably 
higher in the thymergastic and dysmnesic substitutive disorders. 
The tendency of introverts to develop merergastic reactions of the 
obsessive ruminative tension type may be the explanation of the rel- 
ative inaccessibility of these cases to psychotherapeutic measures. 
Henderson and Gillespie state, “ Probably much of the malignancy 
of obsessive compulsive states depends upon the feelings of guilt.” 
However, feelings of guilt are more often clearly observed in the 
depressive cases of functional mental disease in which the prognosis 
is relatively much better for complete recovery from the attack. 
That the prognosis should rest in general upon physical and person- 
ality constitutional factors, which usually are not very modifiable, 
or upon environmental situations, which as a rule can be modified, 
is far more probable. On this basis the obsessive ruminative ten- 
sion states would hold a place in relation to paraergastic reactions 
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dependent upon their common tendency to occur in introverts who 
are relatively more inaccessible because of their lack of interest in 
external objective forces. 

The point of principal interest in the first case is that here we 
have a rather typical, outgoing, manic type of personality in which 
fear attacks were precipitated by his being struck by lightning. 
The case is cited principally to illustrate the fact that whereas 
extroverts do not frequently develop such conditions it is not im- 
possible for them to do so. One gathers that there is a good deal 
more than personality type or the habit pattern of reaction in de- 
termining the type of mental disorder that a certain individual may 
develop. In this case unquestionably the fear response appropriate 
to being struck by lightning carried over into his daily life. The 
content of his fear concerning suicide was dependent upon the fact 
of his maternal aunt’s attempt. The phobias in connection with his 
sex organs are understandable enough on the basis of the serious- 
ness of the condition for which the left testicle was removed. The 
rather sudden origin of such a condition may be understandable to 
a very great extent, in some instances, on the basis of the nature of 
the precipitating cause. 

Case II is especially interesting from the standpoint of early 
psychasthenic personality type. The patient shows a characteristic 
objectifying of his tension in relation to his feelings of inferiority. 
A few of our cases have shown a similar tendency to compensate 
these feelings by seeking outlets in athletics which in such instances 
serves the same purpose as does any hobby. The protective influ- 
ence of such outlets is evidenced by the florid development of the 
obsessive ruminative tension pattern as soon as these outlets are 
denied. In this instance the patient was robbed of his ability to 
participate in athletics by the occurrence of a detached semilunar 
cartilage. 

The case is further interesting in respect to the fact that he was 
considered by the physician who referred him to the hospital as a 
case of early dementia precox. The paraergastic elements are 
rather clear-cut. His ideas that people could tell that he mastur- 
bated by looking at him are extremely suggestive and his panicky 


attacks have some of the characteristics of acute homosexual panic 
as described by Kempf.” 
76 
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(Into both of these cases sex matters enter in rather important 
réles. Yet these matters seem relatively unimportant compared to 
the development of a well formed habit pattern of response, or com- 
pared to the significance and meaning of the precipitating factors. ) 

It would seem from a consideration of such cases that the chief 
difference between paraergastic reactions and the tension sets lies 
first of all in the ability of the latter to compensate inferiority 
feelings, to a very great extent, by hobbies such as athletics, col- 
lecting, etc., whereas the former characteristically seek their com- 
pensations in the realms of phantasy. Another important differ- 
ence lies in the type of insight. In general the patient manifesting 
paraergastic reactions has no insight into the fact that he is mentally 
ill but he has clear preception of the meaning of his symbolisms, 
whereas those with obsessive ruminative tension states appreciate 
the fact that they are mentally ill but as a rule are unable spon- 
taneously to interpret correctly the symbolic meanings. If the ability 
to discriminate between subjective experiences and reality becomes 
attenuated or disappears these patients have already formed patterns 
of reaction which are conformable in most respects to the paraer- 
gastic with seclusiveness, mannerisms, phantasies and delusions of 
persecution and influence and other characteristic projections. 
Phobias, or compulsions, instead of appearing absurd become ex- 
plainable on the basis of some specific influence outside. Instead of 
simply feeling compelled to react in such and such a way, the 
patient may feel that some particular individual compels him to 
react so; or the ritual failing to protect him sufficiently he may 
resort to phantasy ; and he then shows a typical set of paraergastic 
reactions. 

Since the obsessive ruminative tension states and the paraer- 
gastic reaction sets are so closely related, one might anticipate that 
an intensive study of the former would lead us to a better under- 
standing of the latter. The paraergastic reactions are relatively 
much more inaccessible and such an approach might prove valuable. 

It is probable that these relationships are closer than indicated 
in this study, for these observations were made under the actual 
conditions of treatment and observation in a very busy clinic. 
Were time available for intensive investigation of every case higher 
correlations would no doubt be found. 
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SUMMARY. 


Clinical observation of paraergastic components occurring in 
obsessive ruminative tension states have led us to a study of the 
fundamental gross relationships involved. Very little appears in the 
literature concerning this subject. A group of cases is presented 
which shows that a relationship does exist between these diagnostic 
groups on the basis of incidence according to sex, psychological 
type, clinical personality type, body type, complications with other 
functional mental conditions and rate of recovery. Two typical 
cases are presented and analyzed briefly with a view to determining 
the foundation of this relationship and a summary of 87 cases 
analyzed is given. 


CoNCLUSIONS. 


1. A study of obsessive ruminative tension states and their rela- 
tion to paraergastic reactions offers considerable of value in con- 
tributing toward a better understanding of the latter. 

2. Statistical comparisons between the various functional groups 
of mental disease reveal a close correlation between obsessive 
ruminative tension states and the paraergastic reaction sets. 

3. Analysis of individual cases that present combinations of the 
two conditions gives some insight into the psychological founda- 
tions of the relationship. 

4. This relationship would seem to consist primarily of a funda- 
mental constitution which is very similar in the two groups of cases. 
The development of tension states depends more upon an ability to 
compensate objectively for inferiority feelings, whereas paraer- 
gastic reactions would seem to be dependent upon an ability or 
necessity to achieve this compensation in withdrawal and phantasy. 

5. The generally unfavorable prognosis for complete recovery in 
obsessive and compulsive states is probably dependent upon the 
underlying constitutional factors which relate it to the paraergastic 
reactions and not dependent upon any one symptom which may be 
manifested during the course of the illness. 

6. Further researches are desirable both from the clinical and 
laboratory viewpoints. Such studies are contemplated for the near 
future. 
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(Follow-up studies are not yet complete. They are going for- 
ward at present, and so far indicate that in general our opinion of 
a case at discharge is substantiated by its ultimate course. For 
this reason we have utilized the condition on discharge as our cri- 
terion for recovery. ) 
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j2otes and Comment, 


PsyCHIATRIC NOMENCLATURE ; JOURNALISTIC AGREEMENT.—As 
a result of consultation and correspondence by the Editors of THE 
AMERICAN JOURNAL OF PsyCHIATRY, The Journal of Mental and 
Nervous Disease, Brain, The Journal of Neurology and Psycho- 
pathology, The Journal of Mental Science and The Archives of 
Neurology and Psychiatry, as to the use of the terms “ general 
paralysis,” “ progressive general paralysis of the insane,” “ pare- 
sis,” “‘ paralytic dementia’ and “ dementia paralytica” they have 
arrived at the decision to adopt for their various periodicals the 
term ‘‘ dementia paralytica.” 

This term will hereafter be used also by The Journal of the 
American Medical Association and in all other publications issued 
by the American Medical Association. 

It seems eminently desirable that one definite term should be 
used to indicate a condition which in medical literature in the past 
has been given so many varying titles. 

The term “ dementia paralytica”’ will therefore be used in this 
JouRNAL in the future and contributors are requested to observe 
and conform with this decision. 


CoMMONWEALTH FELLOWSHIPS IN PsycHIATRY.—The Com- 
monwealth Fund of New York has, for a second time, made five 
fellowships available in the Department of Psychiatry at the Har- 
vard Medical School. Ae 

These fellowships are available for workers who have already 
shown evidence of good work in psychiatry, who wish to prepare 
themselves in a well rounded way for a career in psychiatry and 
who are willing to devote an adequate time to this preparation. 
Each fellowship may be continued for three years, but continua- 
tion would depend on the excellence of the work of the Fellow. 
Each Fellow would follow a program determined by his special 
needs and interests. 

Letters of application, with details as to previous training and 
experience, may be sent to Dr. C. Macfie Campbell, Boston Psy- 
chopathic Hospital, 74 Fenwood Road, Boston, Mass. 
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UNAUTHORIZED AND UNETHICAL USE OF MATERIAL FROM THIS 
JouRNAL.—We received by mail a few weeks ago a pamphlet which 
was a reprint of the paper by Dr. W. M. English of Brockville, 
Ontario, originally published in the JouRNAL for November, 1929. 

This pamphlet contained advertising matter relating to a com- 
mercial laboratory in New York on its cover pages and was issued 
by the proprietors of the laboratory for purely advertising purposes. 

We have already disclaimed elsewhere (Journal of The Ameri- 
can Medical Association, May 24, 1930) any responsibility on the 
part of Dr. English or of the publishers or Editor of this JouRNAL 
for such flagrantly unethical use of a scientific paper, and desire to 
repeat the disclaimer here, lest some of our readers may not have 
seen the first one. 


THE PROCEEDINGS OF THE SECOND COLLOQUIUM ON PERSON- 
ALITY INVESTIGATION.—The final installment of the Proceedings 
of the Second Colloquium—the text and first appendix of which 
appeared as pages 879-1027 of our issue for March, 1930—will be 
printed in the July number of THE JourRNAL. Copies of the Pro- 
ceedings, complete with its three appendices, will be obtainable, 
after July 1, from the Johns Hopkins Press. 


S. 


Abstracts and €rtracts. 


The Results of Treatment of Dementia Precox with Malaria. I. A. Yaxu- 
Bovsky. (The Review of Psychiatry, Neurology and Reflexology. 4: 161, 
1929. Leningrad, U. S. S. R.) 


The author began to treat his cases with malaria in 1925 but then dropped 
it and again resumed the treatment in 1928. Four patients were treated in 
1925 and 18 patients in 1928. The quotidian type of malaria plasmodium was 
used, In the first four cases all of which were of the catatonic type, only one 
case showed some improvement but that patient had an active tuberculosis 
and the author feels that it was the fever caused by the tuberculosis with the 
accompanying emotional instability which resulted in a clinical improvement 
of the patient. The 18 patients treated in 1928 were divided into two groups— 
nine were catatonics and nine patients showed symptoms of confusion. Six 
patients had an acute onset and were recent cases, the other 12 were chronic 
cases. Thirty per cent of the cases showed social recovery but the author 
states that these are probably remissions and not true recoveries. The 
improvement occurred in the recent cases with a fairly acute onset, although 
one case, who has been ill for four and a half years, was able to leave the 
hospital. The author feels that the therapy should be attempted only in the 
early cases. The mechanism of action as well as the results cannot be 
explained, but it is apparent that it is very much different from the mechan- 
ism of recovery in General Paresis. 

J. KASANIN, 
Boston Psychopathic Hospital. 


Biological Studies of the Blood in the Affective Psychoses. D. BOoGEN. 
(The Review of Psychiatry, Neurology and Reflexology. 4:78, 1929. 
Leningrad, U. S. S. R.) 


In the series of experiments undertaken by the author, 23 patients were 
studied altogether—11 patients were very depressed, three patients were in 
the manic state, one patient was in the mixed state, one patient was in a 
slight hypo-manic state, and seven were in a mild depression. There were 
14 women and nine men. 

The aim of the study was to determine the relative content of adrenalin 
in the blood as well as the blood sugars. The work was inspired by a recent 
translation of Cannon’s book into Russian. A small piece of the intestine 
of a cat was put in a beaker containing Ringer-Lock’s solution. The intestinal 
strip was connected with a recording device transmitting the contractions to 
a kymograph. Standard curves were obtained which were used for com- 
parison. The blood was taken from fasting patients and immediately 
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defibrinated. In the preliminary control experiments it was found that there 
was an inhibition of the intestinal peristalsis when the concentration of 
adrenalin was 1: 400.000.000. In concentrations of 1: 10.000.000, complete 
cessation of contractions took place. 

In three depressed patients and one manic patient, definite inhibition of 
the peristaltic waves took place, such as one finds in addition of adrenalin 
to saline in concentrations of 1: 30.000.000. In nine patients the curves 
deviated markedly from the normal and in two patients perfectly normal 
curves were obtained. 

In 18 patients the fasting blood sugar was determined by the Hagedorn- 
Jensen method. The normal variation in this determination is 80-110 mgms. 
per 100 cc. of blood. In 13 patients the blood sugar was above the limits 
of normal. 

The experiments dealing with the adrenalin content of the blood were 
repeated from time to time on the same patients and the curves varied with 
every experiment. The author feels that the vegetative nervous system is in a 
constant state of flux in his patients. The author is not able to explain the 
significance of the abnormal curves obtained in some of the patients and 
feels that some other mechanisms may be at work. The presence of definitely 
increased amounts of adrenalin in four of the cases points out that adrenalin 
may be quite stable and with finer methods of determination there may be 
more evidence of the presence of increased amounts of adrenalin in the 
affective psychoses. 

J. KASANIN, 


Boston Psychopathic Hospital. 


Recent Investigations on the Etiology and Pathogenesis of Mental Confusion 
and Dementia Precox. V. M. Buscaino. (L’Encéphale. 25: 48, 1930.) 


The author describes the presence of “ grapelike areas of disintegration ” 
in the brain of dementia precox cases. Without being specific for dementia 
precox, these “plaques” are to be found very frequently in this disease, 
mainly in the white matter and in the basic ganglia. 

Busciano contends that in the actual state of our knowledge one is not 
justified to ascribing catatonic symptoms essentially to the cortex. The 
reasons for this contention are the following: 

1. In schizophrenia with catatonic symptoms one finds lesions in the 
extracortical centers. 

2. In some cases extracortical lesions are more accentuated than the 
cortical ones. 

3. Basal lesions have been recently described in other psychoses with 
catatonic symptoms (G. P. for example). 

4. Cases of catatonia with purely cortical involvement seem to be unknown 
so far. 

5. Numerous cases of cortical pathology do not display catatonic symptoms. 

6. Schaltenbromd and Stanley Cobb have recently demonstrated that 
bulbocapnine induces “catatonic” symptoms even in decerebrated animals. 
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7. Claude and his pupils have found that somnifene favors the reappearance 
of catatonia in dementia przcox cases which have previously been catatonic. 
On the other hand, one knows barbituric derivatives have an elective action 
on the basic ganglia. (Keeser.) Buscaino asserts that the aforementioned 
“plaques” are due to alteration of nervous fibers, neuroglic, neronic and 
ependymal cells, and of the intercellular tissue. On the other hand, he demon- 
strated the production of “ plaques” in the brains of rabbits intoxicated with 
histamine. Numerous plaques have also been revealed in three rabbits which 
died from chronic intoxication with peptone; moreover these rabbits pre- 
sented grave gastro-intestinal lesions. Hence, the plaques are to be found 
particularly frequently in the brains intoxicated with amines, passing from 
the intestines or experimentally introduced into the general circulation. 

Buscaino has demonstrated elsewhere (1921) that in cases of dementia 
precox, amentia and other psychoses the urine contains amine substances 
which give a black deposit when urine is mixed and boiled with a silver 
nitrate solution (American Journal of Psychiatry 8, 6, 1929). Ostmann 
has recently found a positive black reaction in 84 per cent of dementia 
precox cases with catatonic manifestations. 

As to the origin of these substances of the amine type, Buscaino and 
other investigators referred to in this article have found that patients with a 
positive black reaction present on the postmortem examination grave 
inflammatory and degenerative lesions in the stomach and intestines, and 
distinct degenerative alterations in the liver. Regarding the cause of the 
gastro-enteritis the recent bacteriological investigations, especially those of 
Stewart, are illuminating. Stewart has found specific species of micro- 
organisms capable of producing phenol abundantly, especially in mental 
confusion and dementia precox. These microbes are known to engender 
amines. Thus it is the author’s belief that the bacteriologic findings of 
Stewart corroborate his biochemical findings, namely the abnormal pro- 
duction of amines in the intestines in cases of dementia przcox and mental 
confusion. 

In the light of the afore described data Buscaino feels justified in coming 
to the following conclusion: The idea of the toxic origin of dementia 
przecox, namely of the action on the predisposed nervous system of certain 
intestinal amines appears to rest on a solid basis of precise objective findings. 

S. KATZENELBOGEN, 
Henry Phipps Psychiatric Clinic, Baltimore, Md. 


On the Pyretotherapy in Schizophrenia. G. Drecker. (Arch. f. Psych. 
89, No. I, p. 38, 1929.) 


The author presents a comprehensive review on the subject and records 
his personal observation on the treatment of severe cases. The beneficial 
effects of feverous diseases on psychoses have been known in antiquity, 
even as far back as the times of Hippocrates and Galen. The diseases most 
frequently referred to are: Typhus, cholera, cow-pox, erysipelas, acute 
exanthema and malaria. Since the malaria therapy has been introduced by 
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Wagner v. Jauregg, attempts have been made to use various vaccines, 
serums and proteins in the treatment of psychotic disorders. The pyreto- 
therapy would induce changes in the circulation and enhance the vital forces 
of the economy. The bodily defense reaction would be stimulated as they 
are in spontaneous infectious diseases. The author treated his patients with 
Pyrifer injected intravenously. A rise of the temperature generally accom- 
panied by a chill was noted one-half to three-quarter hour after the injection. 
Increasing gradually, the highest temperature was 40.8° C. Usually, it went 
down within 8 to 10 hours. The injections were given at intervals of two 
to four days. Notwithstanding the fact that in no case menacing symptoms 
were observed, it is advisable to give digitalis in the intervals between the 
fever spells and Cardiozol during the high temperature. 

Out of the seven cases subjected to the cure with Pyrifer, a distinct im- 
provement was obtained in two cases, a remission of a short duration in 
three cases, no change in one and an unfavorable change in another case. 
These results and the compiled data in the literature lead the author to the 
conclusion that pyretotherapy is able to influence schizophrenia favorably; 
particularly when applied at an early period of the disease. 

S. KATZENELBOGEN, 
Henry Phipps Psychiatric Clinic, Baltimore, Md. 


Wook Reviews, 


Contributions to Psychiatry, Neurology and Sociology. Dedicated to the late 
Sir Frederick Mott, K.B.E., Hon. LL. D., M.D., F.R.C.P., F.R.S. 
Edited on behalf of The Mott Memorial Committee. By J. R. Lorp, 
C.B.E., M.D. F.R.C.P.E. (London: H. K. Lewis & Co., Lid., 
1929.) 


This memorial volume comprises 31 contributions in the allied fields indi- 
cated in the title, by the colleagues, friends and former pupils of Sir Frederick 
Mott. 

Its international character is attested by the fact that 13 countries are 
represented, including four of the six continents. Articles appear in English, 
French, German and Italian. 

Appropriately the book begins and ends with biographical material. Halli- 
burton in a brief introduction offers some intimate personal recollections, a 
“labour of love” commemorating a friendship of half a century. Von 
Monakow in the final chapter reviews Mott’s scientific career. He founded 
and edited The Archives of Neurology and Psychiatry (1900-1922), in which 
was collected much of his own work and that of his pupils. “ His labours in 
special neurological questions, especially those of a histopathological and 
biochemical nature, can be taken as standards.” 

“To depict Mott’s scientific work,” remarks Von Monakow, “and to 
estimate his worth correctly, is to write a chapter of the history of neurology 
and psychiatry, if not of general medicine.” Among the larger problems 
to which he made notable contributions are cited—cerebral localization, brain 
anatomy and histology, the neurone theory, the role of internal secretions in 
neurology, the origin of the cerebrospinal fluid, the specific etiology of 
paresis and tabes, the pathology of mental diseases, especially dementia 
precox, the significance of heredity in mental disorders. Mott’s last publica- 
tion, the Chadwick Lecture, 1926, the year of his death, was entitled, Heredity 
in Relation to Mental Disease and Mental Deficiency. (Basis of investiga- 
tion: 3118 patients belonging to 1450 families.) 

Eleven pages containing the bibliography of Sir Frederick Mott close the 
volume. 

One of the significant chapters in this book is from the pen of Sir Hubert 
Bond, Commissioner of the Board of Control, the London County Hospitals, 
dealing with the ever-serious question of early treatment of mental disorders. 
This article points out on the basis of typical case records, the urgent need for 
revision of the British Lunacy Act, particularly in providing for voluntary 
treatment as in-patients of mental cases—patients hitherto for the most part 
debarred because of the undesirability or impossibility of certifying them as 
“insane.” Sir Hubert showed with dramatic clarity that those mental aberra- 
tions for which prompt and adequate treatment was most important were pre- 
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cisely those for which under existing legislation it was least available. It 
is gratifying to note that the new legislation which has since been brought 
forward, will go a long way in remedying the deficiencies of the old act. 

A. F. Tredgold, in his contribution, discusses the relationship of mental 
deficiency to mental disease in general. The practical issues of administra- 
tion and treatment may make it convenient to divide the two groups; and 
this division has undoubtedly resulted in the over-stressing of clinical dis- 
tinctions. “In many respects they (mental deficiency and insanity) have 
become so widely separated that there is a growing tendency to regard them 
as distinct branches of psychological medicine which have little or no con- 
nection with one another.” This gap in the diagnostic scheme Tredgold’s 
discussion endeavors to close. He describes the relationship of defectives 
and psychotics from four major viewpoints—clinical, psychological, patho- 
logical, ztiological, and adduces facts “which even justify the view that 
mental defect and certain forms of mental disease are actually different 
manifestations of one and the same underlying process.” 

Mapother offers an informing study of the prevalence and effects of alco- 
holism in Great Britain and other European countries since the Great War 
as compared with a similar pre-war period. The post-war decrease in 
alcoholism in Great Britain is strikingly shown in Mapother’s figures. Con- 
ditions due to alcoholism admitted to eight London General Hospitals during 
the post-war septennial period showed a ratio to those of an equal pre-war 
span ranging from Io per cent to 51 per cent. In the aggregate the post-war 
cases in these hospitals were only one-third as numerous as those during the 
interval 1907-13. Statistics from eight London County Mental Hospitals 
tell the same story. The ratio of post-war to pre-war prevalence is shown 
in percentages ranging for men, from 35 to 58; and for women from 23 to 64. 
From such evidence as was available it was found that since the war alco- 
holism has markedly decreased from pre-war levels in Denmark, Sweden, 
Holland, Germany. In France and Austria figures are conflicting; whereas 
in Spain there is reported marked increase in alcohol consumption since 
the war. Concerning Hungary the startling statement is made that among 
school children 55 per cent of boys and 93 per cent of girls habitually take 
alcohol. Mapother is not complimentary to American statistics. Regarding 
alcoholism in the United States he remarks: “ No information of any value 
is obtainable after ten years of prohibition. There is inextricable confusion 
between the effects of making drink dear, and of making it less accessible, 
since everyone seems agreed that at a varying price and with varying difficulty 
it can be got anywhere. There are no figures for consumption, and all those 
indicating the consequences of alcoholism, e. g., convictions for drunkenness, 
major alcoholic crimes, and alcoholic psychoses, are totally unreliable.” The 
author has perhaps insufficiently considered the studies of Pollock. 

Another article on the timely topic alcoholism is contributed by Bernard 
Hart, in which he discusses psychological and other factors which predispose 
to excessive drinking. 

The subject of neurosyphilis is dealt with in five articles. Geary, working 
in the Maudsley Hospital, reports upon the histopathology of paresis cases 
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treated with malaria and relapsing fever; and reaches the conclusion that 
“the malarial treatment does effect an improvement in the pathological 
process, especially in the vascular lesions.” 

Other aspects of the subject are handled by Monrad-Krohn: “Some 
Settled and Unsettled Problems in Neurosyphilis”; Plaut: ‘“ Differences 
in the Geographic Distribution of Paresis”; Rudolf: ‘“ The Immediate 
Future of the General Paralytic Treated with Malaria”; Wimmer: “ The 
Paranoid Type of Syphilitic Psychoses.” 

These are some of the outstanding contributions to the Mott Memorial 
volume, the arbitrary mention of which however presents only a partial aspect 
of this truly noteworthy symposium. The work has been well done, and a 
sizeable volume of 400 pages is the result. Undoubtedly the list of contribu- 
tors might have been considerably extended, and one misses several of the 
foremost names in contemporary British neurology and psychiatry. 

The craftsmanship and ensemble of this well-illustrated volume are in 
keeping with its purpose and content. The editorship was in the hands of 
J. R. Lord, editor of the Journal of Mental Science, a long-time pupil, friend 
and colleague of Sir Frederick and his successor as President of the Royal 
Medico-Psychological Association. The arrangement of articles was sug- 
gested by Lady Mott, who had wished that a few of Sir Frederick’s oldest 
and closest friends might come first, after which the author’s names appear 
in alphabetical order. 


C. B. Farrar. 
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Westbrook Sanatorium 
Richmond, Virginia 


DEPARTMENT FOR MEN DEPARTMENT FoR WOMEN 
JAS. K. HALL, M.D. P. V. ANDERSON, M.D. 
O.B. DArpen, M.D. J. H. Roysrer, M.D. 


Associate Associate 


HE INSTITUTION is situated 
just outside the city on a hundred 
and twenty acre tract of land. 


@. The work is limited to the treat- 
ment of nervous and mental disorders, 
and to addictions to alcohol and drugs. 


@ There are twelve buildings and 
one hundred and forty beds. Four 
physicians reside at the Sanatorium 
and devote their time to the patients. 
A training school for nurses is main- 
tained. 


@ Work in the out-of-doors is a 

distinct part of the treatment. The 

Institution has its own truck farm, 

dairy and poultry yard. An illustrated — 
booklet will be sent upon request. 
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A “Blythewood,” Inc. | 


STANWICH ROAD, OFF BOSTON POST ROAD 
GREENWICH, CONNECTICUT TELEPHONE 
GREENWICH 410 | 


AM HERBERT WiLEY P. R. VESSIE, M. D. 

“PRESIDENT MEDICAL DIRECTOR 

‘ab attractive health resort. BLYTHEWoop does not remind 
‘patient that it is a sanitarium or hospital because of its 
buildings and landscaping. There are no barred windows, 


iso fences, and no nurses or other employees in uniform. 
A 


of opportunity for rest and outdoor life on this large 
ties for outdoor sports. The rooms of the bungalows, 
fences are beautifully furnished. You may prescribe for 


study and treatment of mental and nervous disorders 


In the City of New York 
UNIVERSITY CLASSES 


of New York and the New York State Poy.” 
stitu = Hospital, will offer a series of short graduate 


‘ology and Psychiatry at the Medical Center, 168th ~ 


Band laboratory work. 


info Mation consult the Announcement of Gradu- 
Neurology and Psychiatry which may be secured — 


OF THE SCHOOL OF MEDICINE, 
> West 168th Street, New York. 
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BLYTHEWOOD i 
a visitor or a 
normal plano 
tacked do. | 
There is plenty 
patients, any form the: physi arts and 
| crafts work as we are instruct 
Street anc Broadway, 1 el [9g urses are 
designed for postgraduai: al s d ssional 
groups iterested in the m rol ychiatry. 
nd intensive clinica! 
tensi 
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